STAPLE CHECK HERE

A

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A05000002313

1. Entity Name

WESTERN REPACKING, LLLP

FILED

SH(0THAR 22 AMI1: D7

Principal Place of Business

315 EAST NEW MARKET ROAD
IMMOKALEE, FL 34142

Mailing Address

P.0. BOX 3088
IMMOKALEE, FL 34143

SJECRETARY OF STATE
LLAHASSEE, FLORIDA

=

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, atc.

ARG WA

02072007 Chg-LP CR2EQO3 (12/06)
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
Zi t i i it
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PRESS, MAXWELL L
315 EAST NEW MARKET ROAD
IMMOKALEE, FL 34142

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent and tile if appicable.

DATE

FILE NOW!I! FEE IS $500.00

After May 1, 2007, Fee will be $900.00

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.

A

‘&)( |

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY \ A
Di
OCUMENT # LG5000121632 STREET ADDRESS
HAME WRP-GP, LLC
STREET ADDRESS | 315 EAST NEW MARKET ROAD CITY-S5T- 7P
CiTy -5T-2IF IMMOKALEE, FL 34142
DOCUMENT / IR AOURESS (RS L 0 Ry =
HAME NP2~ wed0N 0
A et 23 4 e otpian B1 ¥ o B i . 8 100 813,
STREET ADDRESS e S ol e s T
CITy-5T-2P eiry-S1- 27 AP —=CH22--01S ww 100, 0
DOCUMENT # STREET ADDRESS
HAME
STREET AODAESS
CITY-S1-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY -ST-ZIP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIry-S1-2P
QY -51-2IP
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS m
CITY-§T-2IP
CITY-S1-21P

14. | hereby cerlily that the inforryatipn sppplied with this filing does not qfualify for the exemptions contained in Chapter 119, Florida Stajutes. | further ceriify that the informaticn
urate and that my signature shdll have the same IngaI eftect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trusiee emppwhredhio eZscule this report as requirgd by Chapter 620, Fl
f i
) ; ( A

indicated on this report is trugal

SIGNATURE:

[s/

rida Statutes

2/20 /67 0335 - 655 450y

SIANATURE h_hD TYPED DWINTED NAME OF SKINING GENERAL PARTNER

Date Daytime Phone #




