STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004
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DOCUMENT # A95000000896

1. Entity Name
ISSG LIMITED PARTNERSHIP
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Principai Place of Business

% DADE PAPER & BAG CO.
2323 NW 72ND AVENUE (MILAM DAIRY ROAD)
MIAMI, FL 33122-1827

Mailing Adldress

% DADE PAPER & BAG CO.
P.0. BOX 523666
MIAMI, FL 33152

TALLAHASSEE, FLORIDA

ARG A

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

2. Principal Place gf Business 3. Mailing Address
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gity & Sate City & State 4. FEI Number Applied For
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6. Name and Address of Current Registered Agent 7. Name and Addreas of New Registerad Agent
Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City

FL , 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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, fyped or printed name of registerad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,311,400.00

10. Amount of Capital Contributions
in FLORIDA 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 #
.

NAME GENET, IRVING SRETANRESS | e\ NW (2T NWE-.
STREET ADORESS | 2323 NW 72ND AVENUE (MILAM DAIRY ROAD)
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STAEET ADDRESS
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NAME
STREET ADDRESS
omy-s7-10 | CITY-§T-21P P

3 11

o_fuwen 4 STREET ADDRESS /\\:-D
NAME .
STF‘EET ADDRESS CITY-8T-2IF
CITY-8T-2IF

14. | hereby certi

indicateg on this report is tfrue and accyrate and that my signature shall have the same legal effect as if made under ozth; that | am a General Pariner of the limited partnarship or

the receiver or trustes empowared to e3scuta this re?o(rT required by Chapter 620, Florida Statutes
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that the information s\tjlied with this filing does not gualify for the exemption stated In Section 119.07(3)(i}, Fiorida Statutes, | further certify that the information
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GIGNATURE AND TYPED OR PRINTED NAMEFOF BIGNING GENERAL PARTRER

Data Daylime Phone ¥




