2002 UNIFORM BUSINESS REPORT (UBR) APPRUYLL |

52 = _~AND
DOCUMENT # “A95000002

= FlLED

1. Entity Name { \! T A 2
THE RNK FAMILY LIMITED PARTNERSHIP L,/"/ 02 HAR 13 PM 3t 3
SECRETARY OF. STATE

dS 8201200

Principal Place of Busingss : Mailing Address TA{:LA!‘H\SSEE. F‘L'URI OA

404 VONDERBURG DRIVE 404 VONDERBUG DRIVE

BRANDON FL 33511 ' BRANDON FL 33511

2. Principal Place of Business 3. Mailing Address ||I|1|H ml “m In" Il”' |m| II“’ I|“| |IH| um“m ‘““'m lll‘
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2002
City & State City & State "2 FE Nomber . — Applisd For

7 59-3348783 Not Applicable
Zip Country Zip Couniry 5. Certificate of Stafus Desied [ $8.75 Additional
Fee Required

- - = = & -Name and Addreas of Current Reglstered-Agent ~ - T = e —— =~ -Name and -Address of New Registered Agent— — -

[} Name
MOORE, STEVEN W ESQ. = KHANYT RBNCEH O 7Y

| owsucwroo s | TESOAALAE R E
—CLEARWATER FL 33764 NAVIS 18¢aND
City TM ﬁﬁ FL Zip Code 336xl

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE NAAGAN - R . e hoomd- Ceu Poutvas o/ /& oL

Signature, typed or printed name of registered agent anc title it applicable. DATE
9. Capital Contributions- $505 000.00 10. Amourtt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' i - 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 partner.

12. _ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocoment# | PO4000071369 STREET ADDRESS s
NAME P & K FOODS, INC. @
street aooress | 404 VONDERBURG DRIVE CITY-5T-7P s
orv-stze | BRANDON FL 33511 N &
DOCUMENT # =nn J: I g-lj._‘:-l_l_ r——= |5
STREET ADDRESS ey D - -
NAME KHANT, SAROJ (13, 13..-" e 1070 j}?
staeeT A00Ress | 404 VONDERBURG DRIVE S S )
CITY-5T-2IP BRANDON FL 33511
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
_OT-8T-2F | S e L L _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-7IP
1| cmy-srze 7
L
1
0o
CUMENT # STREET ADDRESS
; NAME
1| STREET ADDRESS CITY-ST-21P
y| cmy-si-zp _-
: -F
a1 DOCUMES #
= STREET ADDRESS
' NAMC--;'
STREET ADYRESS
; CITY-S5T-21P
CiTY-ST-4ip_ B

14. ) her:eby 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 information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ O AMIEQURFRRouS- (GL) A -1E& OR 8/3-6évwcade

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




