STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 30,2007 08:00 AM

DOCUMENT # B99000000168 Secretary of State
1. Enlity Nama
INTEPLAST GROUP, LTD.
Principal Place of Business Mailing Address
9 PEACH TREE HILL ROAD 9 PEACH TREE HILL ROAD
LIVINGSTON, NI 07039 LIVINGSTON, N) 07039
04182007 No Chg-LP CR2ZE003 (12/06)
DO NOT WRITE 'N THIS SPACE 4, FEI Numbr Applied For
52-2077224 Not Applicable
5. Cenificale of Slatus Desirea 0 gi‘gia:]:;"ma'

8. Name and Addrass of Current Registersd Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this staterment for the purpose of changing its registered office ar registered agsnt, or both, 1 the State of Florida, | am familiar with, and accept
the cbligations of registersd agent.

SIGNATURE

Signature. typed or printed néme ol registered agenl and e i aoplicable DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee 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 PAHTNER INFORMATION

DOCUMENT £ FR8000000705

NAME AMTOPP COPPORATION
STREETADORESS | 8 PEACH TREE HILL ROAD
CITY-ST-2IP LIVINGSTON, NJ 07039

DOCUMENT # F89000001734

NAME INTEGRATED BAGGING SYSTEMS CORFORATION
STREET ADDRESS | 8 PEACH TREE HiLL ROAD

CITy-S1-2p LIVINGSTON, NJ 07039

DOCUMENT # FB98000001735
NAME WORLD-PAK CORPORATICN

STREET ADORESS | 9 PEACH TREE HILL ROAD DO NOT WRITE

Ciry-ST-2 LIVINGSTON, NJ 07039

oo 1 IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-Z1P

DOCUMENT #
RAME e e
STREET ADDRESS UUDUUU { "-;'blu’.j.:l

e

CITY-ST.2IP RSP0 -B0002-022 R00. 00

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

14. | herey certily that the information supplied wilh this filing does not c1ualify for tha exempticns contained in Chzg:lar 119, Florida Statutes. | further certify that the infarmation
indicated on this repart is true and accurata and that my signature shall have the sama legal effect as if made under oalh: that | am a General Partner of the hmited partnership
or tha recaiver or trustea erhpowered ljute Lhis report as required by Chapler 620, Florida Stalules

SIGNATURE: . HOMER HSIEH ¢[w]e]  973-994-8000

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phone #




