2000 UNIFORM BUSINESS REPORT (UBR)

pg_pNUMENT # A93000001006 ILED
DUDA BURG SUNRISE, LD.

00 JAN 19 PHIZ: | 0

Principal Place of Business Mailing Address []F STATE1 k
1975 WEST STATE ROAD 426 P.0. BOX 620257 TE EE ﬁ%&ASRS\éE. FLORIDA'
OVIEDO FL 32765 QVIEDO FL 32762-0257

A A

2. Principal Place of Business - 3. Maifing Address
Suite, Apt. #,etc. Suite, Apl. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3206 145 e
Zip - Country Zip - Country N . $B.75 Adt:iitional-
5. Certificate of Status Desired Xﬁ Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CAPOUANO' ALBERT D Sireet Address (P.O. Box Number is Not Acceptable)
T s (P.O. Bo
800 NORTH MAGNOLIA AVENUE, SUITE 1500 .
ORLANDO FL 32803
City FL l Zip Code
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
Signature, typed or printed name of registerad agent and title if applicable. {NOTE: Ragistered Agent signature raquiredt when rainstaung) DATE L
9. Capital Contributions $3 007 158_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. B 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 pariner.
12, (GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvent# | P93000062126 .
RAVE DBS CITRUS PACKING, INC. . STREET ADDRESS
smeTaonress | 1975 WEST STATE ROAD 426 512
orv-s-ze | OVIEDQ FL 32765 iry-&t-
gy gy gty pemmy g o grrg g ey g o e i
DOCUMENT # LTINS 10 o L - -
- STREET ADDRESS : -01/21/00—01018--013
. - FPRPTTRCTION lon T el 'Y o SR DTS TIV T by nalE L
STREET ADDRESS RT3 . UL TR W LI
CITY-5T-2P
CITY - ST- 7P
: .7 . -_— - o= 1 - [ o
DOCUMENT #
NAME
CIyY-51-2°P
m-sr-m o {\
DOCUMENT # L .
NVE STREETADDRESS \ o
ADDRESS CIY- 5T-2P
¢Y-ST-2P . ~ |
DOCUMENT # ~
STREET ADDRESS
NAME
sTeT ASfess aTv-5i-20
ey -5T-29
DOCUMERY #
NAME
ADDRESS CITy-ST- 2P
CTY -§T-2P A

14. | hereby 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 informatien
indicated on this report is true and accurate and that my signature shall have ihe same legal effect as if made under catn; that | am a General Partner of the fimiled partinership u
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Wﬁ“ﬁ BEGLIZI0o1d L Graf /13 /o0 407-365-2111

Vic A FPELRIEHE" BY DBE CYTPHEPAERTRG, [nc.. General Parfier T



