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2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A05000002313

1. Entity Name
WESTERN REPACKING, LLLP

FILED
0BFEB IS PH 1: 15

Principal Place of Business

315 EAST NEW MARKET ROAD
IMMOKALEE, FL 34142

Mailing Address

P.0. BOX 3088
IMMOKALEE, Fi 34143

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Businass - No P.O. Box # 3. Mailing Address

ARG

Suite, Apl. #, elc. Suite, Apt. #, etc.

01032008 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Number Apptlied For
APPLIED FOR Not Applicable
zp Country Zip Courtry 8§, Certificate of Status Desired O $8.75 additional
Fee Reguired
6. Name and Addross of Current Registerod Agent 7. Name and Address of New Raegistered Agent
Name

PRESS, MAXWELL L

315 EAST NEW MARKET ROAD

Street Address {P.Q. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registersd
the obligations of registered agent.

SIGNATURE

cffice or registered agent, or both, in the State of Florida. | am famifiar with, and accept

Signature, typed or printed name ol regisiered agen &nd lifle f apphcable.

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

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

7 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # .05000121632 STREET ADDRESS
NAME WRP-GP, LLC Lo T Vil e o el el | A
STREET ABDRESS 24 T--U2L %51
315 EAST NEW MARKET ROAD Civ-st b Oe/21/08~-01037--020  #%S00. 0
CHY-5T-2P IMMOKALEE, FL 34142
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-Si-2Ip
CIFY-ST- TP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-7P
CITe-51-2P
DOCUMENT ¢ STREET ADLRESS
NAME
STAEET ADDRESS
CITY-S57. 7P
GiTY-S7-hp
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-51-2P
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS
CIy-ST-21
olTy-S1.2P L /_7

on supflied with this
d gccusate and that

it/ 10 pxacule thisdeport as requirgd by Chapter 620,
SIGNATURE: {

14, | hereby certify that the informa
indicated on this report is true a
or {he receiver or trustee emp

ding does not

alify jor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
y signature shall hava the same legat effect as if made under oath; that | am a Genesal Partner of the limited parinership

orida Statutes

! /ﬁ/}&’ 23 ~bSN-NH 2 1

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING GENERAL PARTNER

Date Doyime Phone #




