STAPLE CHECK HERE

FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A02000001657

1. Entity Name
FRESH ENTERPRISES, LLLP

Feb 05, 2007 08:00 AM
Due By May 1, 2007 _ Secretary of State

Principal Place of Business Mailing Addrass
7409 FLEMING ISLAND DRIVE 7409 FLEMING ISLAND DRIVE
GREEN COVE SPRINGS, FL 32043 GREEN COVE SPRINGS, FL 32043
LR TR
N . . | 02022007 Ne Chg-LP CR2E003 (12/06}
DO NOT WRITE IN THIS SPACE 2 FE Namber Sopted o
: ’ 03-0497291 Mot Applicable
5. Cortificate of Status Desired [ ?:';fqaf:;""“"

6. Na;'m and Address of Current Registered Agent

WATSON, TODD ESQ : .DO-NOT. WRITE

7785 BAYMEADOWS WAY, SUITE 107

JACKSONVILLE, FL 32256 L - T ? . lNTH'S SPACE ..

u,

[

8. The above named entity submits this statament lor the purpose of changing its ragrsiered ofﬁcs o registefed agent, or both, in the State of Flonda I an familiar witt, and accept
tha abligations of ragisiered agent. Tt

SIGNATURE
Eigrature, typod or privied reme of aagisiarec agent and litke # sppicable. i Lo, . DATE

FILE NOWIII FEE IS $500.00 i
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFI.I.E
NOTE: Genernl Partners MAY NOT be changed on the form. an amendment muut be ﬂled to change a general partner.

12. GENERAL PARTNER INFORMATION

L
e
‘

DOCUMENT # ; . oL

e FRESH, FRANCES M T T S o

STREET ADORESS | 7408 FLEMING ISLAND DRIVE e ., HOD000E21942 ]
oS¢ | GREEN COVE SPRINGS, FL 32043 oy D2/13/07-80005-005 500,40
DOCUMENT ¢ L L

NAME FRESH, ELINORE L o o

STREET ADORESS | 7408 FLEMING SLAND DRIVE
CiTY-§1-2P GREEN COVE SPRINGS, FL 32043

DOCUMENT #

s ' DO NOT WRITE .

CITY-ST1-2P

NAME
STREET ADDRESS
CITY-ST-2P

i ' INTHIS SPACE

DOCUMENT ¢ }
NAE i . .

STREET ADDRESS _ . o . =
CTY-ST-2P : e .

DOCUMENT #
STREET ADDRESS . CeLTHET o h T
CTY-ST-21P - Lo e

14. | hereby certily that tha Information supplied with this filing does not <1uahry for the exemptions contauned in Cha er 119, Florida Statutes. | further -zertify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effact as if made under oath; that | am & Generai Partner of the limited partnership
or the receiver or frustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE: _(Lern - X 2. 0 Elinoce 4 Tragly Q_I'J-[{o? Govp-a23- 0665

SIGNATURE AND TYPED Rt PRINTED NAME OF $IGNING GENERAL PARTNER Dal Daytima Phor #




