2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A28671

1. Entity Name

SAGA FOODS, LIMITED PARTNERSHIP

FILED

Principal Place of Business

103 5. SEMINOLE AVE.
MINNEOLA FL 34755

P.O. BOX

TALL

Mailing Address WA -7 m W

O RREL e, LORIDA

STATE
)

2. Principal Place of Business

3. Mailing Address

OO R

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & Slate City & State 4. FEI Number Applied For
58-1848605 Not Applicable
Zi Count Zi Count it
P i 0 ouniry 8. Centificate of Status Desired O $8.75 Additional
Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme )
SCHWAB, HARRY Strest Address (P.O. Box Number is Not Acceptable)
103 S. SEMINOLE AVE. ) i -
MINNEOLA FL 34755
City FL Zip Code

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

SIGNATURE

(NOT : Ragistered Agem gignature required whan rainstating} DATE

1. MAKE CHECK PAYABLE TO DEPT. OF STATE |

Signature, typed or printed name of registered agent and title if applicablg
9. Capital Contributions 200 00 10. Amount of Capil 1l Contributions
as Shown on record. $ 4 in FLORIDA 1o ¢ ite. SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT#  P25254 STREET ADDRESS
NAME SAGA ENTERPRISES, INC.
STREET ADDRESS 1103 S. SEMINOLE AVE. CITY-8T-ZIP = -y -y — -1
cmv-sT2P  IMINNEOLA FL 34755 LoOo0045 0201 5
- i L .
DOCUMENT # STREET ADDRESS —U.D"f‘ia..iu 1 D 1 DD? D 1 b':’r
oy S sdanld]. 25 dxewl4].25
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME '
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-57-2IP
CITY-8T-2IP
DOSUMENT#,” ",
A STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IF
CITY-ST-2iP
[
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P -

14. | hereby certify that the informalion supplied with this filing dees not qualify for he exemption stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have t e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapt: r 620, Florida Statutes
. Y T 3 anme e
%"U%. Rotod & %ﬂ/ 8«5‘)"3/%%&?
¥ Dae Daytime Phone # N

)b'um‘uns AND TYPED OR PRINTED NAME OF SIGHING GENERAI PARTNER

4
o T,

SIGNATURE:

YEEELON

-

CR2E003 (11/00)



