HERE

STAPLE CHLwi:

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 -, ™
DOCUMENT # B03000000447 av FFILED \
1. Entity Narme "FCF&ET“}&LQE F‘C’FI{Q}IEG S b
. ¥ ﬁ" [
MIAMI SOUTH MILL DISTRIBUTION, L.P. nnt
Ok APR 19 PH 2:12
Principa! Place of Business Mailing Address
905 SOUTH HARWOOD STREET 905 SOUTH HARWOOD STREET
DALLAS TX 75201 DALLAS TX 75201
R = AR RO
/365 ap) 2340 5T ‘
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2E003 {11/03)
City & State _ City & State 4. FEl Number Applied For
7y) A7 F 20— 0{10"?’\52-4 Not Applicable
?5_3 JU 2 Countg{ k3 4 Zip Couniry 5. Certificate of Status Desired 4 ?eae ;fql‘:?:ét"ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

?210-('? SORS'CF)mTIILIQENISS LYASI‘ZITS hgo AD Street Address (P.O. Box Number is Ngt Acceptable)
PLANTATION FL 33324

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cfice or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signaturé. typed or prnled name of regisiersd agént ang lille «f apphicable. DATE
o, Tapital Contributions 10. Amount of Capital Contributions ‘ 11 . MAKE’ CHE{:K PAYABLE TO FL DEPT UF STATE.
$1,960.00 P
"5 Shown on record. P in FLORIDA to date. VA /A V) SEE REVERSE SIDE FOR.FEE }NFORMATIDM .

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.

. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | FO3000006413 '
STREET ADDRESS
NAME THOMAS MUSHROOM DISTRIBUTION, INC.
STREET ADDRESS | 905 SOUTH HARWOOD STREET CTY-57- 2P
CiTY-ST-2IP DALLAS TX 75201 Brd o T T e L e W e -
L ey T
DOCUMENT¢ | FO3000006477 05/ 10/04 -1 59~
STREET ADDRESS L bB UU4 3H‘
NAME PENNSYLYANIA MUSHROOM DISTRIBUTORS, INC. 141 dS
STHEET ADDRESS | 649 W. SOUTH STREET CITY-ST- 2P
CITY-ST-2P KENNETT SQUARE PA 18348
OOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS —
CTY-S7-2IP )
DOCUMENT # |
STREET ADDRESS
NAME
STREET ADDRESS
emy-57-2p
Ty -T2
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
QITY-57- 2,
OOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS 7
eriy-57-2P
OITY-S7-71P /

14. ! hereby certify that the |nfor a:eon supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report is tr and accurate and that my signature shall have the same legat effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or frustee empowsrgd to execy ort as required by Chapter 620, Florida Statutes
SIGNATURE //' /% -~ STUART_THeMAS Y4 0tf (214)7827727
/ SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING GENERAL PARTNER Date Daylime Phone #

I



