¥

L ]
STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A23337

1. Entity Mame

SOUTHERN FRUIT GROVES, LTD.

Principat Place of Business

102 W, PINELQCH ST, STE. 10
ORLANDO, FL 32806-6133

Malling Add;ess
P.0. BOX 568367

ORLANDO, FL 32856-8367

2. Principai Place of Business

3. Mailing Address

Sude, Apt. #, elc.

Sute, Apt. #, efc.

FILED _
Apr 27,2005 08:00 AM
Secretary of State

AT ORI R

CARUSO, JAMES P
102 W, PINELCCH ST, 8TE. 10
ORLANDOQ, FL 32808-6133

01042005 Chg-LP GR2E0Q3 (10/03)
Gty & State B City & State 4. FEI Number T JApnled For_
- 59-2744674 | _|Not Appiicable
Zp Country Zip Country " . $8.75 additionat
o 5. Certificate OESt_alu.s Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent _
Name

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

City

FL Jj pGode 3

SIGNATURE

|-

8. The zbove named antity submlts thus siatement for the purpose of changing its registered oﬁlce ot registered agem or hoth. in the State of Florida, | am familiar with, and accept
the cbiigations of registered agent,

Signeiure typad or printed nme of regisitred agert and ke it applicabie.

9. Capita! Contributions
as Shown on recoid,

$252,450.00

in FLORIDA to date.

10. Amount of Capital Contributions

A GENERAL PARTNEFI THAT i1ISA BUSINESS ENTITY MUST BE FIEGISTERED 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 INFORMATIGN 13. ADDRESS CHANGES CNLY o
DOCEMENT # J27489
STREET AQORESS
HAME PINELOCH MANAGEMENT CORP _
STREETADBRESS [ 102 W. PINELOCH 8T, STE. 10 e
oIy -s7- 2 ORLANDO, FL 328066133 _ .
DOCUMEHT ¢ STREET ADORESS
NAME
STREET AGDRESS .
ST 00 ar-st-ap zju':vrn 10333368 _
= ki il )
o— DRls 2 ;f.u Tr uA.: uuu,.ﬂ L H B [T A}
STREET ADDRESS
NAME
STREET ADDRESS
CIvY -87-21P
CITY§T- 3P B o - 2
DOCUMENT £ STREET ADOAESS
HAME
STREET ADDRESS
CITt-ST-2P
CITY-ST-2P .
DOGUHENT ¢ STREET ADDBESS
NAME —_—
STREET ADDRESS -5
CITY-ST-ZP . _ ) EP
DOCUMENT # STRETT ADDRESS
NAME _ .
STREET ADDRESS Ciry-5i-TF
UTY-ST- 2R o

14. hereby cetti
wichieated on thus repont is true and accurate 3
the receiver or rusteg empowered to exec

SIGNATURE:

-

that the mformanon supplied will this filing does not quaitify inr the exermplion stated in Section 119, 07(3)(1) Florida Statwtes. | further certify thas the Inlorma‘lion
W that my signature shall have the same legal effect as if made under vath, that [ am a General Partner of the limited parmershep aof
lsseport as required by hapter 620, Florida Statutes

‘)‘_} ‘{wa:( 4‘0‘7 ~8579- 30’5?9

_ SIGNATURE AND(T¥PEd OR PRINTED NAME OF SIGNING GENERAL PARTNER
p g

Oeyient Prhose ¥




