STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A07000001039

1. Entity Name
FIRST FRUITS DISTRIBUTORS LLLP

Principal Place of Business

1025 54TH AVE
VERO BEACH, FL 32966

Mailing Address

1025 54TH AVE
VERO BEACH, FL 32966

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

Suite, Apt. ¥, etc, Suite, Apt. #, efc.

FILEL
SECRETARY GF
TALLATAS S0 FL oAb

-t

08MAR 12 AM 8:4)

LI

01242008 Chg4 P CR2E003 {(12/08)
City & State City & State 4, FEI Number Applied For
Not Applicable
ap Couniry Zip Country 5. Certilicate of Status Desired 0O $B.75 Addllional
Fesa Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name T o -

HERNDCN, BIRAN C

8418 S US HWY 1

LAKES PLAZA

PORT ST LUCIE, FL 34952

I

Street Address {P.O, Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named 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

the obligations of registered agent.
-

SIGNATURE

Signalute, typed or printad name of 1egislered agent and utle o applicable,

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.
NOTE: General Partners MAY NOT be changed on the forrn; an amendment must be filed te change a general parther,

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
OOCUMENT 4 | PO7000074703 STAEET ADDRESS
NAME DOULOS MANAGEMENT INC
STREET A0DRESS | 1025 64TH AVE amy.szm il 2T 2L ane
or-s-zp | VERO BEACGH, FL 32066 SOE-—sd——15 #5000, 000
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .51z
CITY-ST-217 =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 70 - - = -
CFTY-5T-2P
DOCUMENT 4 STHEET ADDRESS
NAME
STREET ADDRESS CITY-87-2IP
oITY-ST-2P o
DOCUMENT ¢4
STRECT ADDRESS
NAME
STREET ANDRESS CITY-ST-2IF
CITY;ST-210 h
DOCUNENT ¢ STREET ADDRESS
HAME
STREET ADDAESS CTY-ST-ZP
CITY-57-2P =

14, | hershy cerlify that the information supptied with this filing does not qualify for the exemptions contained in Cha

ter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same legal affect as if made under path; that | am a General Pariner of the limited parinership

of the receiver of trustee empowered (o execute this report as required by Chapter 620,

<l Wploa.-

SIGNATURE:

orida Statutes

e Mo LAz,

27782637

M}ﬁnmmumwwnem

PARTMER

—

2(zfof/

Daylroe Phone 4




