i

2002 UNIFORM BUSINESS REPORT (UER) g
@
DOCUMENT # A28671 8
1. Entity Name F l L E D 2
SAGA FOODS, LIMITED PARTNERSHIP
Principal Place cf Business Mailing Address ~
SECRE TARY OV STATE
103 $. SEMINOLE AVE P.O. BOX 121307 PECRETARY OF STATE
MINNEOLA FL 34755 CLERMONT FL 34712 TALLAHASSEE FLORIDA
2. Principal Place of Business 3. Malling Address |.||||‘I ‘||| lm "' I“l“"l“m Iml |l|" I’I"I(I”III” ||||| ‘II'
Suite, Apt. #, . ite, L #, .
uite, Apt. #, etc Suite, Apt. #, elc DUE BY MAY 1, 2002
City & State City & State 4. FE' Number Applied For
58-1848605 Not Applicable
AR T ety b T e | COUnt - icate'of Status Desiedt© - [~ - 9875-Additional . —|
Fee Requirad
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
SCHWAB' RY Street Address (P.O. Box Number is Not Acceptable)
103 S. SEMINOLE AVE.
MINNEOLA FL 34755
City FL Zip Code ;
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signaturs, fypad er printed name of registerad agent and tie if applicable DATE
9. Capital Contributions $200m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE 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 change a general partner,
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY -
oocument# | P295254 5
NAME SAGA ENTERPRISES, INC. STREET ACDRESS &
street aooress | 103 S. SEMINOLE AVE. - § |
crv-st-ze | MINNEOLA FL 34755 GiTY-ST-21 i
1
DOCUMENT#  ~ el i A i SRR NI S RS - - - - G-
TOO0DSSSE01 75
STREET ADDRESS o ac—HHIsT—ah
CITY-5T-2P GTY-ST-2Ip k141,25 saxl41, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2IP OIrY-ST-
DACUMENT #
STREFT ADDRESS
NAME
STREET ADDRESS 2
CITY-S7-21P biry-st-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-5T.2
CITY-ST- 2P ST
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS S
CITY - ST, ZIP fTv-§1-

e

SIGNATURE: __ SIGZ

14. | hé_reby 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
~ 1h_erreceive_r or trustee empowered to execute this report as required by Chapter

i P T s ¥ A S PR, —_——

620, Florida Statutes

ZAARED

SIGNAWE AND 'I"ﬁn OR PRINTED NAME OF SIGMING GENERAL PARTNER

f//zo/gag\ 351354 -Ylef




