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2002 UNIFORM BUSINESS REPORT (UBR) _;.\';?i;{ﬁggh :

DOCUMENT # B01000000402 FILED
1. Entity Name ’ .
AGFOODS LIMITED PARTNERSHIP 02 MAR -1 AMIC: 03
<FCRETARY DF STATE
Principa! Place of Busingss Mailing Address IEEE%HAS$EE; Fl; R
10350 BREN ROAD WEST 10350 BREN ROAD WEST o
MINNETONKA MN 55343 MINNETONKA MN 55343 .
I I SRR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State l;. qugngér ] — — : ;:p—_psﬁed Ilfgr*m
Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?ese-;rlfq 3?:;"‘3"3’

. 6. Name and Address of Current Registered Agent.—._ _ _ .. _ _.|.. .- . __. _..7..Name and Address of New. Registered Agent __ . .. ..

Name

CORPORATION SERVICE COMPANY

Street Address (P.O. Box Number is Not Acceptable)

1201 HAYS STREET

TALLAHASSEE FL 32301-2525

City FL Zip Code

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
Bignature, tybed or printed name of regisiared agent and ttle if applicable. DATE
9. Capital Contributions $99 00 10. Amount of Capitat Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ 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
pocument# | FO1000006038

STREET ADDRESS
NAME OPUS ESTATES CORPORATION
stReer aookess | 10350 BREN ROAD WEST -
orv-sr-z¢ | MINNETONKA MN 55343 |

— = —— — F
DOCUMENT # STREET ADDRESS QOOD0S0%1 123 s
e =3/15/02 -0 076005
dalleale N 3 .:l

STREET ADDRESS CITY-ST-2IP LE g 1 41 - 2'5 R 1 4 1 * ‘-5
CITY-57-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ¢ITY-S1-2IP
CITY-57-2IP ]
BOCUMENT # STREET ADDRESS
eAME
STREET ADDRESS CITY-57-2P
oyt i

N

ocuMEN # STREET ADDRESS
NAME =
STREET ADDRESS CITY-ST-2iP
oTY- 512 —

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated 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 truste.aempowered to execule éhis report as required by Chapter 620, Florida Statutes

pu states Corpgration

L
ffff*mf'?? == Of )
SIGNATURE: . AN f'f['ﬁmuﬁ?én@@ Nicol, Vice President/Secretary 952-656-4444

gv 1688100

CR2ECO3 {9/01)

SIGNATURE AND TYPED GR PRINTED NAME OF YENING GENERAL PARTNER Dalg Daytima Phone #



