2003 LIMITEI}PARTNERS'HIP
UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

FRESH ENTERPRISES, LLLP

DOCUMENT # AQ02000001657

Principal Place of Business

7409 FLEMING ISLAND DRIVE
GREEN COVE SPRINGS FL 32043

Mailing Address
7409 FLEMING ISLAND DRIVE-

GREEN COVE SPRINGS FL 32043

2. Principal Place of Business

3. Mailing Address

(A
/UZ}

FILED
EL?ETARY OF STATE
b ISION OF COR”{}RI\TIDHS

030CT -9 PM-2:09

IS B R

Suite, Apt. #, eic.

Suite, Apt. #, etc.

DUE BY SEPTEMBER 24, 2003

Cily & State City & State "4, FEI Number Applied For
o3-0o4%9 1191 Not Applicala
Zip . j ?Oun"y., Zip Country 5. Certificate of Status Desied (] gg.g?qlﬁf:c‘;tignal -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WATSON, TODD ESQ = -
3 w :
7785 BAYMEADOWS WAY. SUITE 107 _ L SEreet Address ( Box Number is Not Acce| e ——
-~ JACKSONVILLE FL 32256
City FL Zip Code

the obligations of registered agent.

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

SIGNATURE

Signatura, typed or printed namea of repistered agent and Iitle if applicable.

DATE

9. Capital Contributions
as Shown on record.

$3.250,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECX PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

gy 681000

CR2E003 (4/03)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # .
STREET ADDRESS
NAME FRESH, FRANCES M
STREET ADDRE
RET 55 { 7409 FLEMING ISLAND DRIVE ClY-5T-2P DUE‘DEEBBP?DD _
orv-s-z2 | GREEN COVE SPRINGS FL 32043 13/ 0341301083003 #5268, 2%
DOGUMENT 4 STREET ADDRESS |
HAME FRESH, ELINORE L :
sTReer anoress | 7409 FLEMING ISLAND DRIVE CIY-ST- 2P i
crv-st-zp | GREEN COVE SPRINGS FL 32043 S .
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
oy, |- STREET ADCRES; ITY-5T-21P
P AL B - . . P
MENT #
| DoCUMEN STREET ADDRESS
A1 NAME
STREET ADORESS T ] T
U arsran CITY-ST-2P LIUE:II,_IE.;:_‘:!F;E;E?C" |
T 0000901 050--021 #3400 0
© i
BT oocument#
TREET ADD
i STREET ADDRESS
| sTreer apoREss CITY-ST-2IF
& oiv-st-ze st
E‘_-Ji DOCUMENT #
= STREET ADDRESS
'S NAME
| STREET ADDRESS
CITY-57-2IP om-ST-20p

SIGNATURE:

Cres £\

14, | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled partnership or
the raceiver or truste¢ empowered to execute this report as required by Chapter 620, Flerida Statutes

ATUSE W EQUERERL:

gif—03} 70?—;22‘19 ~2406

SIGNATURE AND TYPEI'OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phane 4




