STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 ﬁ./

DOCUMENT # B92000000064 0 L
1. Entity Name 5 4p Sy, 0
SFE CITRUS PROCESSORS, L.P., LTD. 35‘ /? 9
AR 4R “0p
Principal Place of Business Mailing Address Y Ky E_O,Z‘ S
15000 U.S. HIGHWAY 301 NORTH 15000 U.S. HIGHWAY 301 NORTH ’ ,(2 ];4]‘5
DADE CITY, FL 33523 DADE CITY, FL 33523 0
8 IR R INA II !III
2. Principat Place of Business 3. Mailing Address / \ M
Suite, Apt. #, etc. Suite, Apt. #, elc. // // 04272005 Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
59-3155356 Not Applicabla
Zp Country Ze Country 5. Certilicate of Status Desired O fei gi;r‘;m"a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
REESE, BEN
15000 U.S. HIGHWAY 301 NORTH Street Address (P.0. Box Numbar is Not Acceptable)
DADE CITY, FL. 33523-2401
City FL [ Zip Code

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 Rorida. | am lamiliar with, and accept
the obligations of ragisterad agent.

SIGNATURE
Sipnansre, lyped or printed name of registered agent and Ltk if apphcable. DATE
9. Capital Contributions 10. Amount of Capital Contjbutipns
$4,000,000.00 : A
as Shown on record, in FLORIDA to date. - o O o\ ow‘ 00

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 PARTINER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # M399000001259
STREET ADDRESS
hante SFE CITRUS GP, LLC 15000 Us HIGHWAY 3ol N,
STREET ADDRESS | 400 NORTH TAMPA STREET 7
GiTY-ST-2IP
CT-ST2P | TAMPAS, FL 33602 DADE crry . FL 3352%
[ ] J el
DOcLMENT ¢ SIRLET ADDRESS
NAME
STREET ADORESS
CITy-51-ZP
CITY-ST-ZIP
DOCUMENT # STREE] ADDIRESS
NAME
STREET ADORESS
CITY-51-2P —_ — —
CITY-SI-2P __i_.-:_’l_ﬂ r! (=45 nT1 =
- S o =
DOCUMENT 4 ISEET ADORESS U5/13/05--010%7--021 ﬁ'S 5.2
NAME
STREET ADORESS .
CITY-SI-ZIP
ciY-SI-2P
DOCUMENT # STREET ADDRESS
HNAME
STREET ADDRESS A
cff-sr-zp ’
ooguweNT STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-ZIP
CITY-51-AP

14. § hereby certify that tha information supplied with this filing does net qualify for the exemplion stated in Sectlion 119.07(3)i), Florida Stalutes. 1 further certily that the information
indicated on this report is true and accurate and that my signature shall have the same Jegal effect as if made under cath: that 1 am a General Partner of the limitad partnership or
ihe receiver or trustee empowerad to execute this report as required by Chaptar 620, Florida Statutes

SIGNATURE: n@’\&W\P«J Ay i xosN 04/629/6 QN2 B0/~

J_s&ngTune afo TYPED O PAINTED NAME OF SIGNING GENERAL PARTIER tpee Daytime Prone ¢




