2002 UNIFORM BUSINESS REPQRT.{UBR)
DOCUMENT # AQ09848 heia | |2 o

1. Entity Name ‘ - 13 e, S'UQE-
COLD STORAGE ASSQCIATES, LTD. A 3

Principal Place of Business Mailing Address Bz HN{ \ 3
500 N.E. 185THI sT 500 NE. 185TH ST
MIAMI FL 33179 MIAMI FL 33179

S

1

MNMEAE Ll AAT TSR T

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
P uie. A DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
59-2041%5 Not Applicable
Zp Country 4l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Reglstered Agant
Name
) KBE_iBLB_GMAN_A_GE__MEﬂI co.mNC._ o - —= = Sifget-ATAIEss (P O BOX NUMBErTs Mot Acceptable)
500 NE 185TH STREET N L .
MIAMI FL 33179 ‘
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida,

SIGNATURE

Signature, typed of printed name of ragistered ager and title if applicable. DATE
9. Capital Contriputions $680 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT / 3 STREET ADDRESS o =~
— g g | T
NAME KREISBERG MGMT COQ., INC. TOAODDSE T r oo F e
svaeer aooness § 500 N.E. 185TH ST S = TR T I R
erv-st-ze | MIAMI FL 33179 ) ¥E¥AC25, 25 sEeRLhldn
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
_GTREETADDRESS. |o e - oem s o e o o o e e e e . - — S - _
- . o . _ = R oy stgE.
~ CiTY-57- 2P
DUCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
CITY-ST-21P
CITY-ST-ZP .
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS eTy-sr.zp
oiry-stze s
DOCUMENT #
NAM‘; H o STREET ADDRESS
:
STREETADngéSh -~ £ITY-ST-2P
CITY-5T- 2P o | o i
M

14. | heréby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated en this report isffue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera!l Partner of the limited partnership or
the receiver or trustee ermjpowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

Wi EGU iy Kedispede ¥4 //3/,{7_ 7o 657 {78
7

1T 5IGNATURE AND TYPED OR PRENTED NAME OF SIGNING GENERAL PARTNER Datef Daytima Phona #

¥ 2820100

CR2E003 (9/01}

Ly



