2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A23337

1. Enlity Name

SOUTHERN FRUIT GROVES, LTD.

Principal Place of Business Mailing Address
102 W. PINELOCH ST. STE. 10 P.O. BOX 568367
QRLANDO FL 328066133 ORLANDO FL 32856-8367
2. Prin®pal Place of Businass 3. Mailing Address “|||I“ ml ”"I ”N" mll m" l"l ||||| ||||l|'||l Illll I“lllll" l"'

Suite, Apt. #, etc. Suite, Apt. #, etc. i

e, Ap e ) nu}le BY MAY 1, 2003
City & State . City & State 4. FEl Number 59_274 4674 Applied For
Not Applicable
Zi Count Zi Couynt
P ountry P ountry 5. Certificate of Status Desfred O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address cof New Reglstered Agent
- Name )

CARUSO, JAMES P
102 W. PINELOCH ST, STE. 10

ORLANDO FL 32806-6133

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

City FL Zip Code

B. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed namea of registered agent and titie it applicable, DATE

9. Capital Contributions $252 450.00 10. Arnount of Capital Contributions . MAYE CHECK PAYABLE TO Fi. DEPT, OF STATE
as Shown on record. ' ' in FLORIDA to date. SEEiERE\I’EﬂSE 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 charnge a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

v 098000

CR2E003 (10/02)

ocumints | JE7489 STREET ADDRESS
NAME PINELOCH MANAGEMENT CORP
streeT agoress | 102 W. PINELOCH ST, STE. 10 P
crv-st-ze | ORLANDG FL 32806-6133 e e
LU AU 13 r = 1
DOCUMENT 7 : R 0 LIS LN S e | v (A
oo STREET ADDRESS 0725 0001047 —~00d #2525
STREET ADDRESS BITY-ST-2PP
CITY-ST-2IP =
~[RDOCUMENT # =[S T TS T e e - e e e L L I TSI T T T
STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2P
CITY-ST-21P
DOCUMENT 7
. STREET ADDRESS
NAME -
STREET ADDRESS ) /
. CITY-ST-7P
| cm-srap | .
E:u 7 —
M 4
T | DOCUMENT# STREET ADDRESS
| NamE '
] staert anoress
I CITY-ST-2IP
5| crv-st.ze
S DOCUMENT #
& STREET ADDRESS
| e
0 | STREET ADDRESS
CITY-S7-2IP
GITY-S1-2IP

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Flericla Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

B( 620, Florida Statutes
Yo 7 95T 3asR

the receiver or trustee empowered to executs this report as required by Chapig
Cata Daytime Phona #

SIGNATURE;




