FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Seacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
945

LIMITED PARTNERSHIP
ANNUAL REPORT

1999
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1. Name of Limited Partnership 1a.

MIDSOUTH FOODS |, LTD.

Mailing Address Principal Office Addrass 3. Date Formed or Registared 5a. capitas Conmbuﬁons as
Shown on record.
400 EAST SOUTH STREET 400 EAST SOUTH STREET 04/13/1930 $2,000,000.00
SUITE 500 SUITE 560 3a. Dato of Last Report hbthhhd
ORLANDO FL 32801 ORLANDO FL 32801
1211()/199? 5b. amount of Capltar
Contributions in FLORIDA
4. state or Country of Formatien to date:
2. Mailing Address Za. Principal CHice Address
A $290,498
Suite, Apt. #, etc. Sulte, Apt. #, etc.
I Ap 6. FE! Number a Applied For
CE S i E o 59-3009865 Not Applicable
7. Cartificate of Status Deslred |:I $8.75 Additional
Zp Country Zip Country Fee Raquired
8. Make check payable to. Dept. of Stale (See reverse sida for fee infarmation)
9_ Name and Address of Curment Registered Agent 10. itchanged, naw Ragiétered Agent/Office
Name
BOURNE, ROBERT A Sireat Address (P.O. Box Number Is Not Acceptable)
reat Address (P.0. Box Number Is No plable
400 EAST SOUTH STREET
SUITE 50‘0 Suite, Apt. #, ete.
ORLANDO FL 32801 = —_a

10a. Pursuant to the provisions of sactiens 620,1051 and 620.162, Florida Statules, the shove-named limited partnership organized or registered under the laws of tha State of Flarida, submits this statament
for the purpose of changing Its raglk d office ar ragi d agent, ar both, in the Stale of Florida. Such change was authorized by its ganeral partner(s). | hereby accept the appointment of registerad

agent. [ am familiar with, and accept the obilgations of section 620,192, Florida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment), DATE

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

ity

11.  Name(s) of Genorat Partner(s) 8. o o i e o ter o | 11b.  cty smte azip cade 11C.  Dodupsent aumber
CNL GROWTH PARTNERS, INC 400 EAST SOUTH ST, # ORLANDO FL K64451
CNL GROWTH PARTNERS, LTD. 400 E. SOUTH ST, SUI ORLANDO FL 32801 A93000000112
i SO0 PO TS S ——o
& ~12408/83--310563--001
1 FEEASOEL 2h s 2R, O

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

4 2. !do hareby certify that the information supplied with this filing is voluntarily fermishad and does not qualify for the examption stated in Section 199.07(3)(k), Florida Statutes. [ release the Divislon of
Carporations from any ltability of non-compliiance with Saction 118,07{3)(k) in tha evant that the information supplied is deamed axempt from public access. | further cortify that the information indicated on
this annual report Is true and accurate and that my signeture shall have the same legal effects as if made under cath. | further certify that | am a General Pariner of the limitad partnership, recaiver or trustee

empowered to execuita this report as required bychgpter 620, Florida Statutes.
SIGNATURE :

Robexrt A. Bourmne, President
Typed or Printed Nama of Gensral Pariner Sigaing Form CNI. GCrowth Partners Lne Paylime Telophone Number

11/16/98
(407) 650-1000

DATE,

CR2E003 (3/98)




