FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION QF CORPQORATIONS

1. Name of Limited Partnership

DOCUMENT #
671

SAGA FOODS, LIMITED PARTNERSHIP

FILED
SECRET,
Divigiory ﬁéf.i.‘;ggﬂsr?ﬁ"%h{s

99 JAN -5 PM I: 3]

L

Mailing Address

P.Q. BOX 121307
CLERMONT FL 3412

Principal Offlce Addrass

341 N. Hwy, 27
GLERMONT FL 34711

3. Dats Formed or Reglstered 5a. capital Contributions as

Shown on record.

07/24/1989
3a. Date of Last Repert $200.00
12/03/1997 5by. Amount of Capital

Coenlributions in FLORIDA

— 4. state or Country of Formation ta date:
2. Mailing Address 2a. Principal Office Address
(03 S.Seminsle Que | GA
Suite, Apt. i, atc. Suite, Apt. #, etc. j
Ap Ap 6. FEINumber [ Applied For
S E5aE S iEe , 58-1848605 X Nt Applicable
MaonNes ,_ q = [ 7 . Corificate of Stalus Desired 1 $8.75 adgtional
Zip Country Zi Coun - Fee Required
3 L{ _I 5\5 Lq e‘ 8. Make chack payable to: Dept. of State (Sea reverse side for fea Information)
9_ Name and Add of Current Reg Agent o 1 6. i chai-.gad, new Registered Agent/Office
) . Nama ) :
SCHWAB, HARRY Street Address (7.0, & Mot Accsplablp)
L0 Bex s Mo p
341 N. HWY. 27 Y e nole Qe
CLERMONT FL 34711 Ste, AL #, ofc.
Cty R Zip Cade
» ~ M nnegla. FL| 57755
104a. Purauantto the provisions of sections 620.1051 and 620.182, Florida Statutes, the abo d firited p hip arganized or registered under the laws of the State of Floria, submits this statemnent

for the purposs of changing its reglstared office or ragistered agent, or bath, in the State of Florida. Such change was authorized by its generat partner(s). | hereby accept the appointment of registered

agsnt. 1 am familiar with, and accept the obligations of section 620,192, ij&’_/
SIGNATURE (Reglsterad Agent Accepting Appointmant) / DATE, M%ﬁf

A GENERAL PARTNER THAT J& A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Nam‘;‘;s)_"f Ge"_“r" Partnar(s) Na. (Du?ﬂdg";‘elﬁss: L?;T%%ﬁesﬁmﬁﬁim 11 b', City, State & Zip Ceda 1 :IC. Dugxenﬂsr?t.a rlllx.olrrr‘]’ber
SAGA ENTERPRISES, INC. P v 1 CLERMONTFE34711 P25254

1Y r\‘(\eola LF(

103 5. Semmnele
a¥e 3YIsS

SN FSSsTa——6
179 490 T4 —D 13
kil 25 sewsmald]l 25

-

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a gﬂeneral partner.

4 2.. 1do heraby cestify that Lhe information suppliad with this filing is voluntarily fumished and doss not qualify for the exemption stated in Saction 119.07(2)(k}. Florida Statutes. | release tha Divigion of
Comporations from any liability of non-compliancea with Saction 119.07{3)(k) in tha event that the Information supplied is deemed exempt fram public accass. [ further certify that the information indicated on
this anni:al repert is trua and accurate and that my signature shall have the same legal effects as if made under gath. 1 furlher cettify that 1 am a General Partner of the limlted partnership, recaiver or trusiee
empowerad to executa this repart as required by chapler 620, Florida Statutes.

SIGNATURE 7 ] Y/ %Y o
Typed or Printed Name of annral Parinar Siglzﬂng Ferm M&—— Daryl.lma. P Number _

CR2E003 (8/98)



