STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 30,2004 08:00 AM
Due By May 1, 2004 Secretary of State
DOCUMENT #A93000001109
1. Enlity Name
FLORIDA FREEZER'S GRQUP, LTD.
Pringipal Place of Business Mailing Address
2900 N.W. 75TH STREET 2371 ELM STREET
SUITE 208 P.0. BOX 2060
MIAMI, FL 33147 PERTH AMBOY, NJ 08861
T T ATNTAOA AT
Suite, Apl #, elc. Suite, Apt # eic 01132004 Chg-LP CR2E003 (10/03)
Cily & Slate City & State 4. FEI Number Appled For
B85-0472555 Not Apphicatia
Zip Country Zp Country 5. Certificate of Status Desired O geae.;esq Iﬁﬁﬂ“""aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

LEVINE, ALLEN M ESQ. -
311 STIRUNG ROAD Sireet Address (P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33312

City FL I Zip Coda

8. The above named entity submils this statemant for the purpose of changing its registered cffice or registered agent, ar bath, in the State of Florida | am familiar with, and accepl
the obligalicns of registerad agent.

SIGNATURE

Fgnatu’e typed of printed nama af regrstered agent and Ltle i appicable OATE

9, Gapital Contributions 10. Amount of Capstal Contributions
as Shown on record $100,000.00 in FLORIOA to date.

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
DOCUMENT # P93000073507
STREET ADDRESS
NAME COLD STORAGE, INC.
STREET ADDAESS | 231 ELM STREET CiTY-S1- 2P
Cury-ST-21P PERTH AMBQY, NJ 08861 IR T AR RNV Y In)
DOGUMENT 2 P A AT 3 R -
o STREET ADDESS G -E0022-011 525,25
STREET ADDRESS CirY-ST- 2P
Y- ST- 21
COGUMENT # STREET ADDRESS
NAME
STREET ABDRESS CIY-§1-2p
Cily-ST- 2P
DOGUMENT # STREET ADDRESS
NAME
SIREET ADDRESS OTY-Si- 2P
Ciry-§7- 2 ‘
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
e st 2 CiTY-ST-2IP
DOCUMENT § SIREET ADDAESS
NAME
STREET ADDRESS 85
A S5 BR

14. | hareby certify that the information supphed with this filng does not qualify for Ihe exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate angghat my signature shall have the same fegal effect as if made under oatn; that | am a General Partner of the limited partnership ar
the receiver or iruslee empowered to exec s report as required by Chapter 620, Flonda Statules

baw\-/ G’ ‘/‘Zﬁ o7

fGNATURE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTHNER

SIGNATURE:

Daylsma Phone ¥




