A

2002 UNIFORM BUSINESS REPORT (UBR) : :

(= Rt e S I e A LU

DOCUMENT # A98000000590 ‘ FILED
1. Entity Name - 02 HAY 3 AH . _
SOUTH FLORIDA FREEZER PARTNERS, LTD. li: 06
SECRETF:.:RY OF STATE
Principal Place of Business Mailing Address TALLAHASSEE. FLORIDA _
2900 N.W. 75TH STREET 231 ELM STREET
MIAMI FL 33147 P.O. BOX 2060
PERTH AMBOY NJ (8361 .
N S 0 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAV.YA_’ 2002
City & State City & State 4. FEI Number Applied For
65'0819801 Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired O ?;.eggq S?:‘;tional
6. Name and Address of Current Reglstered Agent i - - 77 Name and Address of New Ragistered Agent -
Name
LEVINE, ALLEN M Strest Address (P.O. Box Number is Not Acceptable)
C/0 BECKER & POLIAKOFF, P.A.
3111 STIRLING ROAD
FORT LAUDERDALE FL 33312 City FL | 2rCoce

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.

SIGNATURE
DATE

Signature, typed or printed name of registerad agent nd title {f applicable.
9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $2,000,000.00 in FLORIDA to date. 2, ov0, o0 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
nocument# | PS8000020268

STREET ADDRESS
NAME REFRIGERATED FACILITY CORP. 13) Bl SHheed
streeT ADoARESS | 2000 N.W. 75TH STREET CITY-ST- ZP ’
ov-st-ze | MEAMI FL 33147 M Al" L"’V NT 08861

77

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ' l

CITY-S1-2IP
CITY-5T-2P : : !
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS minlE 3 5 ‘
s orv-S1-2p 100005558591 ——2

. S /P00 AP ==0 0T 0=—05

:g:ﬂlém&m ' STREET ADDRESS WARHICE, 5 ARELIE. 25
STREET ADDRESS

CITY-ST-2IP
CHTY-ST-2P
DO

CUMENT # STREET ADDRESS
NAME
STREET ADDASS N
oTY-$T-2F . i
$a

DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CHY-ST-2ZIP
CITY-§T-2P

14. 1 hereby certify that the information supplied with this filing does not quality for the exemption stated in Secticn 119.07(3)(i), Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or
. the recejver or trustee empowered o execule this repert as required by Chapter 620, Florida Statutes

s'.GNATURE:%@?M‘a‘%@P/_@gm{ézfﬁnw Sl > 632)/7;2-%7’7

RE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

1y 299100

CR2E003 (8/01}




