FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE
LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE ‘_ ‘ )
Sandra Mortham RY OF STA
ANNUAL REPORT Secretary of State DIV%SF(PN B? C RPO f%NS

1997 DIVISION OF CORPORATIONS

1. Name of Limted Partnership 1a. DOCUM ENT #

A20945
MDSOUTH FOODS |, LTD. 00 R

87JAN2I PM 2:27

Mailing Adaress Principal Oflice Addrase 3. Date Formed o Ragistered 5a. gﬁg{},ﬂ' E,?P;EE:{',‘""S as
400 EAST SOUTH STREET 400 EAST SOUTH STREET 04/13/1990 $2,000,000.00
SUITE 500 SUITE 500 38. Date of Lest Report ! '

ORLANDO FL 32801 ORLANDO FL 32001
01/16/1996 8b. Amount o Capital
Contributions in FLORIDA
4, State or Couniry of Formation to date’
2. Mailing Address 24. Principal Office Address
FL $587,109.00
Suite, Apt. #, elc. Suite, Apl. #. etc.
uite, Apt. #, etc e, Ap 6. ';;”’“b‘” 8 Applied For
m Not Applicabl
City & State City & State ol Appicable
7. Certficate of Status Desired D $8.75 Additiona!
Zip Country Zip Country Foa Raquited
8. Make check payabe to: Dept. of State {Ses reverse side tor fee information)
Q. Wame and Address of Current Registered Agant 1 0. i changed, new Registered Agent/Ofiice
Name
BOWNE,ROBWA- hs;ram}écér_‘lr“l J!w.w.'.v’!‘!l-l .PI. e e 1
Srreet Address (P.0. Box Nurnbal L+ L -
400 EAST SOUTH STREET ”“ﬂ’i /3T -m145-«-|m1
SUITE 500 Suite, Apt. #, elt. ¥ . "
ORLANDO FL 32801 o FL YT

103, Pursuant to the provisions ol seclions 620.1051 and £20.192, Florida Statutes, the above-namad iimited parinership organized or registerad under the laws of the State of Florida, submits this statement
{or the purpose of changing its reglsteared oflice or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of registered
agent | am familar with, and acoept the oblgatiens of seclion 620192, Florida Statutes

SIGNATURE {Registered Agant Accepting Appainiment) DATE

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

11. Name{s) of General Partner(s) 1 a. i r?SFE- Dr;a?'bﬁeoa%xplﬁﬂa"l%&m] 1 b. City. Stale & Zip Code 1 1 C. DD?:"E:;I]?'}}S::M[

CNL GROWTH PARTNERS, INC 400 EAST SOUTH 8T, # ORLANDO FL K84451

Nw s
54\ a5
KWW

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

1 2. 103 hereby certity thal the mfarmation supplied with this iing is voluntarily fumished and does not guality for the exemption stated in Section 119.07(3)(k), Florida Statutes, | relsase the Division of
Corporations from gny Habilily of non-compliance with Section 119.07{3)(k) in the event that tha information supplied is deemed exempt from public access. | {urther certity that the Information indcated on
this annual report is rue and accurate and that my signature shall have the same legal eftects as if made under vath. | further certify that | am a General Pariner of the limited partnership, receiver or trustee

smpawared lo execute this rmw by chapter 620, Flerida Statutes.

SlGNATURE e e DATE / 7 /
Typed or Printed Name of General Partner Sigring Form _ ROBERT A' BOURNE Daytime Talephone Number 407 /422 1574

0001087

CR2ED03 (6/96)



