/2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

B92000000064

SFE CITRUS PROCESSORS, L.P., LTD.

Y CpepLnn

- FILED -
SEC-R.’:"W&RC U STATE

ATE
DIVISIDH GF CORPORATIONS

Principal Place of Business

625 BRIDGERS AVE. W.
AUBURNDALE FL 33823

Mailing Address

625 BRIDGERS AVE. W.
AUBURNDALE FL 33823

Cad

02 FEB -5 AMI0

.

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4: FEI Number — Applied For
59-3 155356 Not Applicable
Zi t Zi iti
P Country P Country 5. Certificate of Status Desired ] I§BBB.;§?| L‘:f;j't'onal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
“Nameg ™ - - ’
NER, NATHANI )
Doy ' EL L ESQ Street Address (P.O. Box Number is Not Acceptable)
C/0 CARLTON FIELDS
777 SOUTH HARBOUR ISLAND BLVD.

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

DATE

Signature, typed or printed name of registerad agent and &itte if applicabie,
9. Capital Contributions $4 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. GF STATE
as Shown on record. ittt 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.

iz GENERAL PARTNER INFORMATION | KEX ADDRESS CHANGES ONLY
oocuvents | M9S000001259 STREET ADDRESS
NAME SFE CTRUS GP, LLC
staeeT aooness | 400 NORTH TAMPA STREET CITY-ST-2P
or-st-ze | TAMPAS FL 33602 - :
DOCUMENT 4 —
STREET ADDRESS 100304312551 ——0
NAME Bl adifR== 04 =1 7
STREET ADDRESS % RS2 25
STHET 0 CITY-S1-21P #hk50. 20 kkkesZh, 25
OCCUMENT# | - - CsmEETAdDRESST[ T T Tt
NAME
STREET AODRESS
CITY-§T-7F
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2p
CITY-ST-2P -
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-Si-7IP -
TOCUNENT £
STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P -

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify 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 partnership or

the receiver or trustee empowered to exacuie this report as required by Chapter 620, Florida Statutes
B RUEEE ) TS
2/12003.

Y: SFE CIT
PARTNERRECEUHRED ' GARY_ VILJOEN, CFO

ITS 7
ED NAME OF SIGNING GENERAL PARTNER o

877 595 3727

Daytima Phone #

SIGNATURE:

Lawa

CR2EQ03 (9/01)



