FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

] FILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECRETARY OF STATE
ANNUAL REPORT Sandra Mortham CIVISION OF CORPORATICNS

Secretary of Siate

C
1997 : DIVISION OF CORPORATIONS 96 DEC 20 PHM 1143
1. Name of Limited Parinership 1a. DOC U M ENT # \BF 1/\1:1
A22533

ATV A

BURG LIMITED PARTNERSHIP

Mailing Address Principal Oflice Address 3. Date Formed or Registered 5a' %ﬁgf,‘ﬁf §,f' ?é’ciﬁt'g"“s as
7150 SOUTHWEST KANNER HIGHWAY 7150 SOUTHWEST KANNER HIGHWAY 05/13/1986 $4.478.221.20
INDIANTOWN FL 34956 INDIANTOWN FL 34956 e '

3&. Date of Last Report
12/27/1995
12 I 5b. Amount of Capital
Conlributions in FLORIDA
4. State or Country of Formation to date:
2. Mailing Address 24a. Principal Office Address FL
Suile, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, etc uite, Apt. #, etc 6. FE! Number [ Applied For
59—2?88761 Not Applicable
City & State City & State
7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Fae Required
B. Maxe chock payable 1o: Depl. of State (See reverse side for fee information)
9. Name andl Address of Currant Reglstered Agent 1 0. W changed, new Regstered Agent/Office
Name
BURG, CLIFFORD F. .
10349 TRALWOOD COURT Street Address {P.0. Box NumbeltsHibt Flcldialily To- 71 T 75 1. B
JUPITER FL 33458 =~ 1"“(: f'if'--~||1HnL-.~ |u ”‘\
Sulte, Apt. 4, etc T A ST T
City FL ] Zip Code —

10a. Pursuant tothe provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named imited parinership organized or registered under the laws of the State of Florida, submils this statement
for the purpuse of changing its registered oflice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) _ DATE ____

A GENERAL PARTNER THAT IS A CORPORATION LlMlTED PARTNEFISHIP OR OTHER BUSINESS VENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11.  Namefs)of General Pariner(s) 118, pdNOT U o Olien Box Rombers) | 11b. Gity, State & Zip Coda 11c. o gisvatont
BURG CITRUS, INC. 7150 SW KANNER HWY. INDIANTOWN FL 34956 P94000074004
A

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

‘| 2_ 1do hereby certify that the information suppied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)k), Florida Stalutes. | release tha Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k) in the gvent that the infarmalion supplied is deemed exempl from public access. | further cerlify that the information indicated on
this annu% ris inue and accyrgle apd tha nat re sh, e the same legal effects as if made under oath, | further certify that | am a General Pariner of the limited partnership, recelver or trustee
smpower i’zxacu . a?ué ﬁ &59& Rres

BY: LR ]
December 1, 1996
. . I o .. DATE R _

SIGNATURE
Cclif Urg, President

Typed or Printed Name of General Paniner Signing Form _ 27 . _. Daylime Telephong Nurniber L. -

CR2E003 (6/96)



