FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DERARTMENT OF STATE 5 HED
Bandra Mortham R OF S
ANNUAL REPORT oo or o DIVISTEN OF co RPORA‘TIONS

/
+ 1997 DIVISION OF CORPORATIONS

; & STHAR 27 AM IO 06
1. Name of Limited Partnership 18. DOCUMENT #

A93000000294 |
O

KP WATERWAY FOOD, LTD.

Mailing Address Principal Office Address 3. Dato Formed or Riegistered 5a. Capital Contribulions s
11803 NW. 13TH STREET 11803 NW. 13TH GTREET 03/22/1993 $90,000.00
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 3a. Date of Last Ropor '
ozm , '9% 5b. Amount el ¢a nal
Contributi NFLORIDA
4, stats or Gountry of Formation lo date:
2. Malling Address 28a. Principal Office Address AL
Suite, Apt. #, etc. Suite, Apt. #, elc. 6. FEINumber D
65'03921 1 3 Applied For
City & State Chty & Stale [ Not Appiicatle
7. Gertiicate of Stalus Dealrad D $8.75 Additional
Zp Country Zip Country Fes Required
B. Make check payable to: Dept. of Slate (See reverse side lor fae informalion)
0, Name and Address of Current Reglsterad Agent 10. It changed. new Ragistered AgantiOftice L
Name Ha R LT IR P s Rt S e
THERATHANAKORN, WICHAI -R4/08 /3801024007
1033 CEDAR FALLS D'R Stree! Addrass (P.O. Box Mumber Is Not mmw»**qa?. SD ****4? T, _:.D
FT. LAUDERDALE FL 33327 Sie, Apl. ¥, oic,
City Zip Code
FL

108a. Pursuant lo the provisions of sections 620.1051 and 620.182, Florida Statutes, the above-namad limited partnership organized or reglstered under the laws of the State of Florlda, gubmits thls statement for
the purpose of changing lits registered ofice of registerad agent, or both, In the State of Florida. Such chanpe was authorized by its general partner{s). | heraby accept the appoiniment of registered agent.
| am familiar with, and accept the ohligations of section 620.182, Florida Statutes.

SIGNATUAE (Registered Agent Accepling Appointment) DATE —

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Reglstration/

Atkiress of Each General Pariner .
11, Name(s) of General Pariner(s) 11a. (Do NOT Use Post Ofiice Box Numbere) 11b. Ctty, State & Zip Code 11C.  pocument Number

THERATHANAKORN, WICHA! 1033 CEDAR FALLS DR. FT. LAUDERDALE FL 933

1zas4n-—2
\K Fq{jLJE%E]ﬁ%za?—-n1ne4—-uuﬁ

mppk 103,75 pke¥103.75

CR2E003 {11/96)

Note: General partnersMAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 100 hereby certify thal the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption stated In Section 118.07(3)(K), Fiorida Statutes. | release the Division of
Corparations from any liability of non-compliance with Section 118.07{3)(k} in the evenl that the information supplied is deemed exempi lrom public acoass. | furiher certify thai the Information indicated on this
annual report is trug and accurate and that my signalure shall have the same legel effects as if made under cath. | further cotity that | am a Genaral Panner of the limied parinership, racelver of irustes

empowsered to execule this repor as requjred by chapts) %
SIGNATURE % e 20K W27

OGN D) Tl GRATAVRAC e e (30&) 73690 }

Typed or Prinled Name of General Pariner Signing Form | __..... Daytime Tel
000073




