2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B92000000064

* SFE CITRUS PROCESSORS, L.P., LTD.

=
-

1

FILED

Principal Place of Bisiness Mailing Address 01 JAN 26 MM 3“'
625 BRIDGERS AVE. W. 625 BRIDGERS AVE. W.
ETARY OF CTATF
AUBURNDALE FL 33823 AUBURNDALE FL 33823 SECRETARY OF STATE
THALLARASSEE i' ;
2. Principal Place of Business 3. Mailing Address ” m ” “l ” II"II”I "m"m"m II”I II”"’I“"I
Sulte, Apl. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘3155356 Not Applicable
Zip Country Zip C_oumry o \ $8_75 Additional
— e e - . — |- 5._Certificate of Status.Desired "D"“Féé‘n eguited =
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOLINER, NATHANIEL L ESQ.

C/O CARLTON FIELDS

777 SOUTH HARBOUR ISLAND BLVD.
TAMPA FL 33802

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

City

Zip Cedse

FL

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

Signature, typed or printed name of registered agant and tits if applicable.

{NOTE: Registared Agent signatura requirad when reinstating)

DATE

9. Capital Contributions
as Shown on record,

$4,000,000.00

10. Amount of Capital Contributions
in FLORIDA to gate.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

4¢Y 0150100

CR2E003 (11/00)

1z, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DDCLMENT # gg"""
NAME “S‘FE cnonﬁl}gsgp LLC . E-:; |J ’3 I.:I l::l :3 E: E 4 ':] E; E T !.5
stesT unRess | 40 NORTH TAMPA STREET ——_— eSS T
kg K L -§T- ESLLE NS I T S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP ] ’
= _51 ey e | e e T T e e ] - S, PN T -

OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-ZiP
CITY-ST-21P -

——

DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST1-21P
CITY-8T-2IP )

PCUMI
TP‘CU ENT # STREET ADORESS
MM
STREET ADDAESS OITY-§T-2
CIXaST-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2IP
CITY-ST-2IF -

14. | hersby certify 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 sama legal effect as if made under oath; that | am a General Partner of the limited partnership or

itrus

the receiver or tfustﬁe empg\%,ered éo execute :h&: éeportaﬁ éequired by Chapter 620, Florida Statutes
y : ¥ H]

E

it ral ,pa er.—. - =
SIGNATURE:By: lbshﬁﬁi’%%%“ﬂ'\ﬂﬂﬂﬁ[i@ KS Johnson, VP/Treasurer

GU7-595-37277

SIGNATURE AND TYPED OR m@ NAME OF SIGNING GENERAL PARTNER

Date Daytime Phene #




