2C01-UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000896

1. Entity Narne

ISSG LIMITED PARTNERSHIP

dv 905000

FILED

Principal Place of Business
% DADE PAPER & BAG CO.

Mailing Address
% DADE PAPER & BAG CO.

o1

JN 26 Ml 29
SHCRETARY OF STATE

2323 NW 72ND AVENUE (MILAM DAIRY ROAD) P.O. BOX 523666 . ORlD A
MIAMI FL 33122827 MIAMI FL 33152 TALLAHAS iT- = FL
2. Principal Place of Business 3. Mailing Address I“ ”I‘ ‘ "” Ilm llm I|’||II|“ I"”"'I”ml ’I"I Im ml )
Sulte, Apt. #, etc. Suite, Apt. #, elc. GO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0541012 Not Appli
: pplicable
ap Country Zip Couniry 5. Certificate of Status Desired | fg'gesq ‘ﬁ?:;“"”a'
6.-Name and Address of Current Reglstered Agemt™ — ~ — 7. Name and Address of New Ra_gi!;!ered Agem
Name’

DADE COUNTY CORPORATE AGENTS, INC.
20801 BISCAYNE BOULEVARD, SUITE 505
AVENTURA FL 33180

Street Addrass (P.O. Box Nurmnber is Not Acceptable)

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signalura, typed or printed name of registared agent and title if applicabla.

(NOTE: Registarad Agent signature required when reinstating)

DATE

9. Capitai Contributions
as Shown on record.

$1,311,400.00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE GHECK PAYABLE TO DEPT. OF STATE
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 partner.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
=)
DOCUMENT # I T ] e s
STREET ADDRESS =i ] L e ——10 | =
NAME GENET, IRVING — - Li“i“”‘—]‘fij"?i'f -:f *1'3._—"::, et Sl
AFAO NN N R T
sthest aooRess (2323 NW 72ND AVENUE (MILAM DAIRY ROAD) J— . LW
om-s20 | MIAMI FL 33122-1627 _— T
¥
DOCUMENT STREET ADDAESS ©
NAME GENET, SYLBIA
STREETADDRESS | 2323 NW 72ND AVENUE (MILAM DAIRY ROAD) CITY-ST-2IP
onv-siae | VAW FL 33122-1827 R
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDAESS
NAME .
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP —
AY
D f
oM 4 STREET ADDAESS
NAME
STREET ADDRESS CRY-ST-2P
CITY-ST-ZIP & -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further certify that the information
tsTfLe accurate and that mySigpature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited parinership or

indicated on this repg

the receiver or trustée empowered to exe:

R

<ih
DA

N e N

SIGNATURE:

e this reporfas fequjred

by Chapter 620, Florida Statutes

A,
-

"
4w

dae|e Yo gL loich

SIGNATURE AlfDTVFED OR PRINTED NAME OF SIGNING GE’IERAL PARTNER

Date Daytime Phone §

il



