e ——————

2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT=#  A29442

BASIC VEGETABLE PRODUCTS, LIMITED PAHTNERSHIP

Principal Place of Business

WALNUT CREEK CA 945%

1255 TREAT BLVD.. STE. 1000

Mailing Address

2999 OAK RD.
SUITE 400

WALNUT CREEK CA 945%-7016

FILED

02 R 29 py 5 43

SECRETARY 07 STATE
rm:t-armsseE-,si-‘umeaEA.

AL

2. Principal Place of Business 3. Mailing Address
NONE 299% 0PE ROAD
Suite, Apt. #, etc. Suite, Apt. #, etc.
DUE BY MAY 1, 2002
SYITE 20 - AR e
City & State City & State i 4, FE! Number Applied For
WﬂLNUT C}%E‘g, (/4 7'7 - 0.235\300 Not Applicable
Zip Country g ?i-? 6 - Py /‘ Country 5. Certificate of Status Desired ] gg';?q S:Ld;tional
. 6..Name and Address of Current Reglstered Agent : 7. Name and Address of New Reglstered Agent
=" | "Name : D ]
C T CORPORATION SYSTEM Street Address {P.O. Box Number is Not Acceptabla)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code

SIGNATURE

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, typad or printed nama of registerad agent ard fitle if applicabla

DATE

9. Capital Contributions
as Shown on record.

,{ / 09;}/940 O | inFLORIDA o date.

10. Amount of Capital Contributions

- O -

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC;TIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

CR2E003 (9/01)

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocuMenT# | P27572
STREET ADDRESS Pl IR I T I s W e —_—
oocy B o, SO0005421 =42 ——5
STREET ADDRESS | 2899 OAK ROAD, STE. 400 CITY-5T-2p i Uﬁ-;: o r——U':':?"
orv-st-zp | WALNUT CREEK CA 94596-2016 snkld] 25 wkwld], 25
D
OCUMENT # STREET ADDRESS
NAME B
STREET ADDRESS )
CHY-ST-2P
CITY-5T-7IP ~ — N . o -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-§7-2P
CITY-ST. 2P
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS
Ciy-51-2IP
CITY-ST-2IP
D
QCUMENT # STREET ADDRESS
NAME
STREET ADORESS GITY-ST- 2P
CITY-51-2IF
a
oocuKer 4 STREET ADDRESS
NAME ™
STREET AQDRESS
AD CITY-ST-2tP
CITY-5T-2P

14. | hereby certify that the information supplied with this filing doas not qualif
indicated on this report is true and accurate and that my signatur
the receiver or trustes empowered to execute this report as requi

SIGNATUREQ’Sl'L*‘_*V"\TU%@E@UUFB’E@}ﬁﬂ pulire 4oy (92¢) 472, ym0

e shall have the same le
red by Chapter 620, Fiorida Stalules

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gat effect as if made under cath; that | am a General Partner of the (imited partnership or

& .

SIGNATURE AND TYPED OR PRINTED NAME OF SICNING GENERA)! PARTNER

[ —



