~_2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000004 |2 Snanse mow
1. Enlily Name fLACE 2-20-0\

Rroe Bece CREAMERIES, L. P.

BEHE BEHE—OPERATENG——- : FILED
Principal Place of Business _Mailing Address 01 APR 25 PH 121
(101 S. Hoeton Box Q07 ) %
T 15 agoy] SECRETARY OF STATE
BRenHAm TR 77833 Brenvnam, X BOUN-VEOT TALLAHASSEE, FLORIDA
2. Principal Place of Business ‘ 3. Mailing Address .
Box 1407
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
110!S HorTon
ity & State — gity & State 4. FEI Number Applied For
ﬁ 11" l )( QEU HAW\ TK —l“i - 2-q % 31@‘? Mot Applicable
-7 EIIF“B‘S '5 Couniry -—-‘12%3“\ - \%07 Country 5. Certificate of Status Desired O gi'ggqﬁf:;"o"a'
~ 7 6. Name and Address of Current Registered Agent - 7. Mame and Address of New Registered Agent ~ ~
Name 5 -
CT CorforATion S~stem CT. CorporATiIoN _SYSTEM

Street Address (P.O. Box Number is Not Acceptable)
1206 SooTh Pk Isianve KRonas

1200 Soutn Pive Tsiann Roas

Pan TATION, FL 33324

Citr Zip Code
Y PLANTATION FL ;5

33324
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
Signature, typed or printed name of registered agent and tile it applicable. {NOTE: Ragistered Agent signatura required when reinstating) DATE
- 9. Capital Contributions == e C -10. Amount of Capital Contributions — - & > 11--MAKE' CHECK- PAYABLE TO*DEPT. OF STATE |-
as Shown on record. in FLORIDA to date. 300‘ 000 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
DOCUMENT #

STREET ADDRESS
NAME RweE Bere ¢renmeries, Toc 10l Soetn  Hoevowm
STREETADDRESS | {10 S Moo Ton

CITY-ST-2IP
CInY-§7- 2P Brenvibam, TX 71424 -1$07 Brennam  TX 11934
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CIFY-ST-2IP -
CITY-ST-2IP
DOGUMENT #

g 1 - v TN
e | STRECTA0DRESS 200004131 332——0
STREET ADDRESS —Uos Thasul =0 10gl "_Ul_._lo‘ -
CITY-5T-2P CirY-S1-21P RO 26. 25 b 25
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS SITY-ST.2F
CITY-8T-2IP T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
CITY-$7-2P s
DOCUMENT #
* STREET ADDRESS

NAME
STREET ADORESS
CITY-S1-2P GiTY-ST-2I

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes :

SIGNATURE: Wy Ranlb CFO H-19-01 919-%30-2423

SIGNATURE AND TYPED OR PRINTE} NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

CR2E003 (11/00)



