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.

. 2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A99000000360
1. Entity Name
TURCHAN TWO FAMILY LIMITED PATNERSHIP - *
Principai Place of Business Mailing Address
21 EDEN ROAD 211 EDEN ROAD
PALM BEACH FL 33480 PALM BEACH FL 334803315
2. Principal Flace of Business 3. Mailing Address - - R s
. ¢/o Truscello Foods, LLC c¢/o Truscelleo Foods,|LLC
Sune Apt. #, etc. oune, Apt #, etc. 0O NOT WRITE IN THIS SPACE
7880 N W__62nd Street | 7880 N W. §2nd Street |
City & State City & State 4, FEI Number Applied For
Miami, Florida Miami, Florida 650788865 Not Applicable
Zip Cauntry Zip Country . N $8.75 Additional
5. Certificate of Stalus Desired d -f9 A 3
33166-3590 USA 13160-3590 US] \ Fee Required
6. Name and Addrass of Current Registered Agent . 7. Name and Address of New Registered Agent
Name : .7
TURCHIN, THOMAS P JA. Stest Addess (PO Box Namber s ot Accer blqr i
: ree ress 0x Number is Not Acceptable
211 EDEN ROAD (to correct spE"M,m)
PALM BEACH FL 33480 ”
B ) City FL Zip Code
8. The above named entity submits thi ntJPr thenur ging its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Sigratura, n,-Pp’u gr,énmad nama vg‘.stemc 395"‘ an%\a f appicatie. {NOTE" Registered Agent signature required when rainstating) | DATE
9, Capital Contributiorks” i/ 10. Amount of Capital Contrib@l Z11:3MAKE. CHECK PAYABLE, TO DEPT. OF:STATE . -
as Shown on record.” 55, p, jeé( Wra) in FLORIDA to date. (9] (00 30 SEE REVERSE/SIDE FOR FEE’ mmnmmuu s

12,

GENERAL PARTNER INFORMATION I 13. . ADDRESS CHANGES ONLY

oocuvenrs | P21575
s | 211 EDEN ROAD | )80 N0 6200 Srred
STREET ADDRESS

o |
amv-gp | PALM BEACH FL 33480 | S IMiami, FL 33166-3590

at

DOCUMENT #

+ STREET ADDRESS
CITY-5T-3P

DOCUMENT #
RAVE

STREET ADDRESS
CITY-5T-2¢

DOCUMENT #
NAVE
STREET ADDRESS
CrY. ST-7P

STREET ADDRESS

Cry-§7-2P

DOCUMENT #
NAME

STREET ADCRESS
cy-St-ap

STREET ADDRESS

CITY-3T-2P

STREET ADDRESS
' CITY - 8T-2P
STREET ADDRESS |
- CrY-ST- 2P

DOCUMENT £
NAVE

STREET ADORESS
LY -5T- 29

STREET ADDRESS

CTy-ST- 2P

4. § hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Secticn 119.07(3)(i), Florida Statutes.
dicated on*this report is trye and accurate and that my si
e receiver or trustee empowered to pxgaute art 2

SIGNATURE:

EpMed by Chapter 620, Fiorida Statutes

! further certify that the information
peture shall have the same legal effect as if made under gath; that | am a General Partner of the limited parlnersh por

e w‘/z«/a» Tor- $72- 527 <

s:cv;!ns mom@dmm NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #




