20G1 UNIFORM BUSINESS

REPORT (UBR)

APPHUYE.

'DOCUMENT # A29442

1, Entity Name
BASIC VEGETABLE PRODUCTS, UMITED PARTNERSHIP

| ‘ AND
L FILED

COIHAY -1 AH 3 LS

Principal Place of Business Mailing Adqress
1255 TREAT BLVD.. STE. 1000 2999 QAK RD.
WALNUT CREEK CA 54596 SUITE 400

WALNUT CREEK CA 94536 2016

. SECRETARY UF STAIEL
TALL A%A‘%SEL FI.ORIDA

AL RRM

2. Principal Place of By_siness 3. Mailing AHdress
NoNE 2998 |0 AE LOAD
Suite, Apt. #, etc. Suite, Apt_#, efc. DO NOT WRITE IN THIS SPACE
SUTTE 4bL
City & State City & Stale 4. FEI Number Applied For
WﬁL ‘{T C/ ZEEZ-, CA 77—0236038 Not Applicable
Zip Country Zip Country - ) $8.75 additional
CI VS?g‘ ?O/é L[ S 8. Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- e el Name__ . _ . .+ e o — — -
C T CORPQRATION SYSTEM Street Address {P.O. Box Number is Not Acceptable)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose o

SIGNATURE

changing its agistered office or registered agent, or both, in the State of Florida.

{NOTE Registered Agent signature required when reinstating)

DATE

Sgnature, typad of printed name of zegistered agent and titie if applicable.
9. Capial Contributions

10. Amy
as Shown on record. W - D -~

ount of Capite Contributions
LORIDA to di te.

-0~

1. MAKE CHECK PAYABLE TO DEPT. OF STATE!
SEE REVERSE SIDE FOR FEE INFOHMATI(]H l

in A
A GENERAL PARTNERTHAT IS A BU

BINESS EN' ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner,

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION 13.
pocument# - IP27572 STREET ADDRESS TONONA2 75627 - o =
HAME BVP, INC. St /!‘\1 _.r11 300 O
STREET ADDRESS L L p ik -
\ OAK ROAD, STE. 400 CITY-ST- 2P wkak14].25  #e%141.25
CITY-ST-2P ALNUT CREEK CA 94536-2016
DOCLMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-§T-21P
DOCUMENT # STREET ADGRESS T
NAME
STREET ADDRESS
CITY-§1-2P
CITY- ST 2P
DOCUVENT/ STREET ADDRESS
HAME
STREET ADGRESS
, CITY-ST-2P
CITY-ST-Z2IF
DOCUMEN! ¢ STREET ADDRESS
NAME !
STREET ADDRESS
CITY-57-21P "
LITY-ST-7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CINY-§T-2P
CITY-ST-2IP

14. 1 hereby certify that the information supplied with this filing does
indicated on this report is true and accurate and that my signatu
the receiver or frustee empowered to execute this report as requ

red by Chapt r 620, Florida Statutes

ZZ A

SIGNATURE:

hot qualify for he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informaticn
e shall have 1l & same legal effect as if made under cath; that { am a General Partner of the limited partnership or

S GU'B2IAN B, DULKIE 4//?/0/ (@< 4 7>-4o00

SIGNATURE AND TYPED OR PRINTED NAME OF TGNING GENERA! PARTNER

Daytime Phone #

ra

3100 -

CR2E003 (11/00)



