.. .. LIMITED PARTNERSH!P
UNIFORM BUSINESS REPORT (UBR) ILED

DOCUMENT # 501000000420 18
1. Ent:ty Nam‘pe:\ 02 JUN ‘ 9 H 2.
- . . - f-x"“"'Lf
ILLES FOOD INGREDIENTS, LTD. CrERE TART OF SIAIL
_ TATUARASSIE FLORIDA
- DO NOT WRITE IN THIS SPACE %@,m
2. Principal Place o} Business 3. Mailing Address ' DO NOT WRITE IN THIS SPACE
5527 RedLield St P. 0. Box 3541 |
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DUE BY MAY 1
City 3 State City & State 4. FEI Number ' Applied For
Wae TTx Latlas Ty 75-15184 94! Not Applicable
Zip Country Zp | Country 5, Certificate of Status Desired O $8.75 Addtional

'75&35- _ | ‘USQ S Ferey . USA o Fee Required

7. Name and Address of Current Registered Agent

Name
John Penn

==-1--Street Address (PO-Box Number is Not-Acceptable) —— T - -

e -D_QrNOT;WRI-:FE- .
IN THIS SPACE

2301 Fa'cmount Pvenue
Cit Zip Code
" Lakeland FL | 35503

8. The abave 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, lyped or printed name of registered egent and title if appiicable. DATE

8. Capital Centributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ;
_ asShownonrecos. © ___InFLORIDA lo date, o .o 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 |
DOCUMENTY | MOV OB 800 Q750 : 5
- STREET ADDRESS U Y e b

NAME First Tles Tnvestments Lic _ L SOOON S 3055 =] A g
STREETADDRESS | 5527 Rad & e\ 57 CY-ST. 2P - : =ES2 12— U 1 T
st | Dajlas TX  28ass A wxke141. 00 w%141.25 |8

3 E i
DOCUMENT # STREET AGDRESS - E
NAME 3]
STREET ADDRESS

LITY-ST-4P

CITY-ST-2IP ER s o
DOCUMENT ¢ STREET ADORESS
NAME O ‘

s - om-gze . N .D,.O,,&NQT;WRHEW e
nocumemf;! : sr‘nsn@oness lN TH'S SPACE

- NAME
=~
- STREET AQDRESS
-§T-2IP
CITY-ST-ZIP OrY-51-2
DOGUMERT 4 STREET ADDRESS |-
NAME
STREET ADDRESS CY-ST-26
CITv-8T-21p
DOCUMENT o
OCUME Tf SFREET ADDRESS
NAME , -
STREET ADDRESS . _ﬂp'
CITY-5T-2IP o
14. !‘hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)()), 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 partnarship o
the recelver or trustee empowered to execute this report as required by Chapter 620, Fiorida Staiutes
%\d : I
SIGNATURE: a. (. IWellen) VP oS Adminiskration 5-7-00  Jiy-fL31-£35d

b ATt e B AAEt e B e e




