. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBn) S e,

DOCUMENT # B01000000149

. Entity Name

FIJ%IMING FOODS OF TEXAS, LP.
Principal Place of Business Mailing Address ' PH ll': h7
€525 N. MERIDIAN 6525 N. MERIDIAN
OKLAHOM{Q CITY OK 73116 OKLAHOMA CITY OK 73116 . 3 ;

Pringipal Plaog of Business 3. Mailing Address |||I||Ii ’ mlllinu“ Im”'” |||‘
353 . 5Lz 3534 NW5(

Suite, Apt. #, etc. Suite, Apt. #, etc,

: DUE BY MAY 1, 2003
@ ity & Hate O‘L’ O & OC{HQSES M OK, 4. FEI Number 751577380 _ :zfiiilt;rble

’?ipa l I a Country A_ jlipb [ t a C?j:trg H_ 5. Certificate of Status besired || ?3;qu3?:;“°”3|

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM ene
1200 SOUTH PINE ISLAND RDAD Street Address (P.0. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL “Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. | am famitiar with, and accept

the abligations of registered agent.
1001 533399 1

IGNATURE - e R I st WS E BT > W TaY w1 ]
siG v Signatura, typed o printed name of regisierad agent and title if applicabie. ' R e RS LR = haTE * P
9. Capita! Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
* as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATIGN

’ 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 F‘ARTNER_[NFOHMP,IION A 13. ADDRESS CHANGES ONLY

pocument ¢ | FO4000006587 N stoeer aoomess
NAME FLEMING COMPANIES, INC. : )
srreeT aooress | 6525 N. MERIDIAN R ! S
orv-si-ap | QKLAHOMACITY OK 73116~ . . - — _ _
DDCUMENT # STREET ACDRESS
NAME
STHEET ADDRESS .
Lo - CITY-5T-2IP
CITY-ST-2IP
NT #
DOCUMENT STREET ADDRESS
NAME
STREET ADCRESS
CITY-ST-28
CITY-ST-7IP
DOCUMENT # STREET ADDRESS o
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
h STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7iP
CITY-ST-ZIP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CiTY-ST-2IP o

14. | hereby ceriify 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 oath; that ! am a General Partner of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SICHEZZLAEFEQU RED F-3/-03 405 g0 Ta00

SIGNA‘I’UNE AND TYFED OR PRINTED NAME OF SIGNING GENERAL FARTNINathan SOCIQo1, ASSISIARE 1 ICasurer Caw Daytime Phona #

N SLEC200

CR2EG03 (10/02)



