STAPLE CHECK HERE

-,

R
2006 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2006 e

£D
"SECRETARY OF STA
DOCUMENT # B92000000064 DIVISION 57 £0RPORATIONS
1. Entity Name

SFE CITRUS PROCESSORS, L.P., LTD. 06APR 10 AMI0: 35

Principal Place of Business Mailing Address

15000 U.S. HIGHWAY 307 NORTH 15000 U.S. HIGHWAY 301 NORTH

DADE CITY, FL 33523 DADE CITY, FL 33523 of

s gL

15000 Clhus Countty O, &oDe BeX Q7

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

03242006 Chg-LP CR2E003 (11/05)

sute 262

City & Stale City ijlate 4. FEI Number Appliad For

@
ctHy . FL Tode. CHy, FL 59-3155356 Not Applicable
Zip A Eountry Zip “Coutury " , $8.75 Additional
E E i - ﬁ / ﬁm— ?7 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name

REESE, BEN

15000 U.S. HIGHWAY 301 NORTH Stregt Address (P.O. BoxyNumber is Not Acceplable
DADE CITY, FL 33523-2401 w@%—

5_\.&.:-6-‘2. 2O '
hde C2ly FL 53552 adel

8. The above named entity submits this statement for the purpesa of changing its registered office or ragistered agerﬁ. or bath, in the State of Florida, | am familiar with, and accept
ihe chligations of registerad agenl.

SIGNATURE M 2= ’M « 3’/ Zﬁg/ o4

ratare, tned of orined namll of registereq ard e if apphcable.

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fea will be $900.00

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 PARTNER INFORMATION 7. AODRESS CHANGES ONLY
DOCUMENT 4 MS2000001259 STREET ADDRESS
A SFE CITRUS GP, LLC 15000 CiHtrus co““"-k by s
STREET ADDRESS | 15000 U.S. HIGHWAY 301 NORTH CIFY-ST- 7P © ;
orv-si-» | DADE CITY, FL 33523 @a_(o,e, C-:‘@( « FL =B3523 ~adof
J
DQCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiTY.§T-2IP
DUCLTM[N” SIREET AODRESS
NAME
STREET ADORESS
ST 00 CITY-ST-2P DO 7226041
427 06— B 029—005—##
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-87-2P
CITy-81-2P
OQCUMENT # STREET ADDRESS
NAME
STREET ABDRESS i
CITY-51-2tP
CIY-Si-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CIY-ST-ZIP

14. | hereby certly that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes, | further certify 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 Pariner of the limited partnershipy
or tha receiver or trustea empowered 1o executa this report as raquired by Chapter 620, Florida Statutes

SIGNATURE ;T 1K N TersE  CED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PART




