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DOCUMENT #

i1. Entity Narme

- SFE CITRUS PROCESSORS, L.P., LTD.
|
|

B92000000064

o
.
SECED

BIVISIoH

Principal Place of Business
625 BRIDGERS AVE. W, -
'AUBURNDALE FL 33823

Mairi'ng Address

625|BRIDGERS AVE. W,

AUBURNDALE FL 336233103
!

QOMAR {3 AMID: 03

Principal Place of Business

3. Maliling Address

RN ETR AU

iz.
i Suite. Apl. #, etc.
|
|
]

Sui!te, Apt. #, ete.

DO NCT WRITE IN THIS SPACE

i 5 S City & State 4. FEI Number Applied For

I : 593 155356 Not Applicable
- - t Zip X

| Zip Country ip Country 5. Certiiicate of Status Desied ~ [] ~ $8-79 Additional

. | Fee Required

f‘-n ————=§6.:Name an Address of. Current Registered Agent_.__. —-_ . _ ] _ _ - -1.-Name and Address of New Registered Agent - -

I ' Name

' DOLINER, NATHANIEL L ESOQ.
 C/O CARLTON FIELDS
| 777 SOUTH HARBOUR ISLAND BLVD.

- TAMPA FL 33602

Street Address (P.O. Box Number is Nof Acceptable)

City

Zip Code

FL

iIGNATURE

. The above named entity submits this statement for the pur;:éose of changing ils registered office or registered agent, or both, in the State of Fiorida.

Signature, typed or printed name of registered agent and title 1T app'licable.

(NOTE: Registered Agent signature required when reinstaling)

DATE

. Capitai Contributions

$4,000,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

‘
'

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

| as Shown on record
]

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

ADDRESS CHANGES ONLY

cumens | MOJ00000T25T

e SFE CITRUS GP, LLC

400 NORTH TAMPA STREET
TAMPAS FL 33602
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| hereby certify that the information supp!

IS8

| ied with this filing does not qualif
indicated on Ihis report is frue and accurata and that my signature shall h
the receiver or trustee empowered o exacute this report as |required by Chapter 620, Florida Statut

ave the same legal effect

]

y for the exemption stated in Section 119.07(3)(i), Fiorida Staiutes. | further certify that the information

BY: SFE Citrus GP,LLC

IHDSCIRED ;. Kinberly s Johnsen, vP

as if made under oath: that | am a General Partner of the limited parinership or

es
_3///2-4197
Treasurer @¥3-273-Y6bs

|IGI\IATUFIE:

SIGNATURE AHanﬁD OF

PRINTED NAM'E OF SIGNING GENERAL PARTNER

Dato Daytima Phone #

|



