P T

FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP i‘ ILED
AN L REP T Sandra B. Mortham ETA Y F STATE
NUA OR Secretary of State Vsl' thﬂ OF%O PORATIONS
1998 DIVISION OF CORPORATIONS

1. Nama of Limited Partnership DOCUMENT # 98 JAN -2 AM (C: 45

94000001522 TR A e

FLORIDA JUICE PARTNERS, LTD.

Mailing Address Principat Qffice Address 3. Dete Formed or Registered 5a. gﬁgﬁl E,-? ,”Q’C‘E:‘g““s as
P.0. BOX 3628 4100 SOUTH FRONTAGE ROAD (9/28/1994 $10,000.000.00
LAKELAND FL 33803 LAKELAND FL 33801 34. Date of Last Reporl ' ! )

10’30,1996 Bb. aAmount of Capital

Contributions in FLORIDA

4. siateor Country of Formation to date
2. Mailing Address 28. Principal Cifice Address FL
Suite, Apt. #, elc. Suite, Apt. #, elc. 6. FEI Number
50-3269808 O ot
City & State City & Stalo (I Not Applicable
7. Certificate of Status Desired D $8.75 Additional
2ip Country Zip Country Fea Required
mﬁ. Make check payable t0: Dapt. of State (See reverse sido lot fes Information)
D, Name and Address of Current Reglistared Agent 10. 1 changed, new Registered Agenl/Oifice
Name
GRIGSBY, RONALD P
Street Adges! % Number Is Not Acceptable)
4100 SOUTH FRONTAGE ROAD \‘\\‘é{
LAKELAND FL 33801 pt # elc.
FL 2ip Code

108a, Fursuant ta the provisions of sclions 620,105 1 and 620.192, Flarida Stalules, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this stalement
ior ihe purppse of changlng its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent. | am familiar with, and accepl tha obligations of section 620.182, Flprida Statutes.

SIGNATURE (Registered Agent Accepling Appointment) _ ___ — DATE S

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNEFISHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Genaral Parlner(e) 11a. (Doﬁg}‘ﬁ‘;: Lﬁgf&ﬁﬂ;‘g‘;',ﬁj’j‘,:ﬁg,s) 11b. Cily, State & Zip Coda Hec. Dofuﬁsr:;ar:iﬂber
FItING: Preowios Ju ce, Truc | 4100 SOUTH FRONTAGE R LAKELAND FL 33801 P94000071434
SOOODEan T4 TE -1
s T 01 120--008_

ey O s B

{

N&e'; General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

1 2, E do hereby certify that the information supplied with this filing is voluntarily furnished and dees not gualify for the exemptian stated in Secticn 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any liabitity ol non-compliance with Saction 119.07(3)k) In the event that the information supplied is deemed exempt from public access. | furlher carlify that the information indicated on
this annual report Is true and accurate and thal my signature shgi! have the same lagel effects as if made under oath. | further certify that | am & General Partner of the limited partnership, receiver or trustae

ampowerad to execute this report as requirad by chapler 620 Morida Statutes.
DATE ‘0 - 2 ; "q']

SIGNATURE

S g‘ F M‘ I Daytime Tolaphone Number ?y/-’ ‘fé '//73

Typed or Printed Name ol Generel Pariner Signing Form

CRZEQQ3 (6/97)



