STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 - Apl‘ 30, 2008 08:00 AV

DOCUMENT # B99000000168

1. Entity Name

INTEPLAST GROUP, LTD.

Secretary of State

Principal Place of Business Mailing Address
9 PEACH TREE HILL ROAD 9 PEACH TREE HILL ROAD
LIVINGSTON, N} 07039 LIVINGSTON, NJ 07039
04072008 No Chg-LP CR2EDC3 (12/08)
DO NOT WRITE IN THIS SPACE e R Fo
52-2077224 Not Applicable

0 $875 Additional

5. Certihcate ol Status Desired Fee Required

6. Name and Address of Currant Registered Agent

CORPORATION SERVICE COMPANY DO NOT WRITE

1201 HAYS STREET

TALLAHASSEE, FL 32301-2525 IN THIS SPACE

8. The above named entity submits this stalement for the purpose of changing its ragistered office or registared agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agsent.

SIGNATURE
Signatwe, typed o printed nama of registated agent and e il apphcans, DATE

FILE NOWIIl FEE IS §$500.00
After May 1, 2008, Foe wlll 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 iINFORMATION

DOCUMENT # F99000000705

NAME AMTOPP COPPORATION ,

§E1 ADoRESS | @ PEACH TREE HILL ROAD e o

orv-st-2e | LIVINGSTON, NJ 07039 ' o fggglflgu;%alﬂtlﬁlrl"-' 501, 00
DOCUMENTe | FS9000001734 - 05/27/08 ke sl
e INTEGRATED BAGGING SYSTEMS CORPORATION '

STREET ADDRESS | @ PEACH TREE HILL ROAD
Ciry-s1-2IP LIVINGSTON, NJ 07039

DOCUMINTe | FB9000001735 T P PP T,
NANE WORLD-PAK CORPORATION
STREET ADDRESS | © PEACH TREE HILL ROAD DO NOT WR'TE

CIy-§7-21P LIVINGSTON, NJ 07039

ooz IN THIS SPACE

NAME
STREET ADGRESS
CiTY-ST-71P

DOCUMENT #
NAME

STHEET ADDRESS
City-SI- 2P

DOCUMENT C ) ” SR
NAME
STREET ADDRESS : .
CITY-§1.21P -

14. | hareby certify thal the information supplied with 1his filing does not guality for the exemphons cortained in Chapter 119, Fiarida Statutes. | further certify thal the information
indicalad on this report is rue and accurate and that my signature shall have the same lagal effect as il made under oath; thal | am a General Pariner of the fimited partnership
or the receiver or trustee enjpowared lo execute this report as required by Chapter 820, Florida Statutes

LL 0 I/Q HOMER HSIEH ¢fiofof 973-994-8000

SIGNATURE AND TYPED OR PRINTED NAME OF SISNING GENERAL PARTNER Dats Daytme Phone #

SIGNATURE:




