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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE P R Ffl#‘.'i)
Sandra Mortham TARY OF
ANNUAL REPORT Secretary of State ' Dlngo o% CORPD%IA%I!.SNS
1997 DIVISION OF CORPORATIONS

STUN21 PH 2: g

1. Name of Limited Parinership 1a. DOC U M E NT #

AZ450. A AR

DENWEST FOODS, LTD.

Mailing Adidress Principal Office Address 3, Date Formed or Registered 5a. Gapital Conlribuions &
400 EAST SOUTH STREET 400 EAST SOUTH STREET 06/08/1989 $3,000,000.00
SUITE 500 SUTTE 500 34. Daie of Last Report ! ! '
OQRALNDO FL 32604 ORALNDO FL 32801
01,16’19% 8b. Amountof Capital
Contribations in FLORIDA
4. stato or Counlry of Formation to date
2. Mailing Address . 2a. Principal Dffice Address AL
$1,611,101.00
ite, #, . ite, Apt. #, :
Suite, ApL. #, elc Suite, Apt. #, eic 6. F;l Number 242 8 Applied For
9 2984 Not Appli !
City & Stale City & State o1 Applicable
7. Cortiticate of Status Desired 0 $8.75 Addiiona
Zip Country Z2ip Country . Fea Required
8. Make chack payabie to: Dapt. of Stale (See reversa side for fes informaton)
§, Name and Address of Current Reglsterad Agent $0. Irchanged, new Registered AgentiCttice
Name
BOURNE, ROBERT A, P R
Street Add .0, Box Numbegl§ L. AT e T w1
490 EASY SOUTH STREET B ST/ BT~ 1450
SUITE 500 Suite, ApL. #, etc. EESICTHLIN ekt dl, 2
W Fl. 3280‘ City FL Zip Code

108, Pursuant to the provisions ol sections 620.1051 and 620.192, Florda Statutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpase of changing its registered cflice or ragistered ageni, of poth, in the State of Florida. Such change was autherized by its general pariner(s). | hereby accepl the appointment of regisiered
agent | am famiiar with, and accept the oblgatens of seclion 620 192, Florlda Statutes.

SIGNATURE (Regislered Agent Accepting Appointment) _. ... DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Narme(s) of Ganeral Parnar{s) 11a. (DoArfg?ﬁssgf Das?%ﬁfégaéﬂxpﬂmm) 11b. City, State & Zip Code 11c. Dosf,?,f,:mﬂba,
CNL GROWTH PARTNERS, INC 400 EAST S. STREET, # ORLANDO FL KB4451

Nao Fees gl KWM -

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

12. 1doheraby certily that the informalion supphied with this iing is voluntarily furnished and does not qualify for 1ha examption stated in Section 119.07(3)(%), Florida Statutes. | relpase the Division of
Corparatons from any liab ity of non-compliance wilh Section 119 07(3)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated an
this annual report is trua and accurale and that my signature shall have the same legal etiects as if macde under oath. 1 further certily that | am a General Pariner of the lmited partnership, recelver or trustee
empoweared (o execule this repart as required by chapler 620, Florida Statutes

SIGNATURE __.. WL S oAte /{/ 7/ 7/

CR2ECO3 (6/96)

Typed or Printed Name of General Partner SigningForm _ . ROBERT A .- -BOURNE — Daytime Telephone Number 40#4&3___1,5 2hym

0002024



