2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SUNPURE, LTD.

A26155

Pal ol - F:-gL {:.U
E‘C S TA N T -
DIVISIat a‘ﬁiﬁ SoRLTE

Principal Place of Business

1600 SUNPURE ROAD
AVON PARK FL 33825-9572

Mailing Address

1600 SUNPURE ROAD
AVON PARK FL 33825-9572

APORATIONS
00 skp 18 AH1p: 02

ANV EAR ROV

2. Principal Place of Busingss

5200 S Hwy 78 S

3. Mailing Address
SR00 U3 HWY 5

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State : 4. FEI Number Applied For
LAKELHND FLOZIDA IAKELAND FAoOKIDA 59-2886374 Not Applicable
Zip Country Zip Country i . $8.75 Additional
338/3- 4203 US K F38/3-4203 LSk 5. Certificate of Status Desued‘ 7 I:I oo Roquieg
|- = ==————g§=Name and Address of Cusreni Régistered Agend ~ " 7. Name and Address of New Registered Agent
Name
LSHKAT RV / HrEdt B
LASHKAJAN', HADI B Street Address (P.O. Box Numbsar is Not Acceptable)
1600 SUNPURE ROAD 5200 S Hwy F¢ S
AVON PARK FL 33825
Cit . Zip Code
LIKkEL#ND  FLORIDY FL |7853 - 4203
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.
SIGNATURE \MB HAby T L HSHKGTANS F-u-1009
Signatura, typed or printed name of registared agent and tdla if applicable, (NOTE: Registered Agent signature raquired whan reingtating) DATE

9. Capital Contributions
as Shown on record.

$2,779,000.00

10. Amount of Capital Contributicns
inFLORIDAtodate.

£

R

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

. SEE REVERSE SIDE FOR.FEE.INFORMATION.. |

e

A GENERAL PARTNER THAT 1S 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.

CR2E003 (5/00)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument s | KOO323
NAME SUNPURE PRODUCTS, INC. STREET ADDRESS )
staer aooress | 1600 SUNPURE RD. Crvsrap .
arv-st-z¢ | AVON PARK FL 33825 rOD0024091 237
we ?“o‘nn UICE PRODUCTS, NG, s | = o7 payeas00--01018—-029
::ﬁﬁ?:i% —I}TA&MDRI‘{J(%A h%l'ﬁ\ﬁ;léj EPOBOKTHFET iTv-sr-2P BENpC 4] | 0T 2T N A
:gzLEJMEN”_ S T T e T
SIREET ADORESS
omy-1-7P
OITY-ST-2IF
ﬁ:ﬂ‘:m" STREET ADDRESS
SIREET ADDRESS
CITY-$T-2PP ) omy-57-2IP
z:;témmn D STREET ADDRESS
~STREET Anunasfs
GITY-ST-2P -4 CITY-§T-2IP
?gf,gmm STREET ADDRESS
SPREET ADDRESS
CITY-57-21P oITY-3T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida 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
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes :

SIGNATURE:

_ Sfﬁwﬁ%ﬂi EQUDBD wsuwarons g-21-U0e  yb3~l-012
SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #




