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

= TE 5F;

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

“FILED

o TEFREF CoRPORATIONS

97 JAN21 PM 2:28

1 » HName of Limiled Parinership

CALIFORNIA FOODS I, LTD.

1a. _ DOCUMENT #
A31602

R A NG

Mailing Address

400 E. SOUTH ST.. SUITE 500
ORLANDO FL 32801

Principal Office Address.

400 E. SQUTH §T.. SUITE 500
ORLANDO FL 32801

Ba, capitat Contributions as
Shown on record.

$2.000,000.00

3. Date Formed or Registered

06/06/1991

3. Date of Las! Report

01/16/1996

4. $tate or Country of Formation

5b. Amount of Capital
Contributions in FLORIDA
to date-

2. Mailing Address

2a. Principal Office Addrass

FL $1.034,872.00

Suite, Apt. #, elc

Suite, Apt. #, Blc.

B, FE! Number

58-3072746

{2 Applied For

() Not Applicable

City & State City & State
7. Conificate of Status Desired D $8.75 Additionat
Zip Country Zip Cauntry Fea Required
8. Make chack payable k: Dept. of State (See reverse side for fea information)
Q. Name and Address of Current Ragistered Agent 10, 1 changed, new Registared Agant/Office
Name
BOURNE, ROBERT A.
400 E SOUTH ST-, SU"E 401 Street Address (P.O. Box Numbiﬁrmm o 'tapp—‘ ;:__. I-I-'? I'w| :_ r-_‘l ',,l e '-;_u
ORLANDO FL 32801 Eufta, Apt. ¥, oic. 2Bt .}}" :
BEA1OTIL 00 kweshal, b
City FL Zip Code

SIGNATURE {Repislerad Agent Accepling Appoiniment)

108a. Pursuant 1o the provisions of seclions 620 1051 and 620.192, Flotida Statutes. the above-named limited partnership organized of registared under the laws of the State of Florida, submils this statement
for Ihe purpose of changing s registered office or registered agent, or both, in the State of Flarida. Such change was autherized by its genarat partnar(s). | hereby accept the appointment of registered
agent | am lamtiar with, and accep) the obligations of secton 620 182, Florida Statules.

DATE

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

11. Namefs) of Genera: Partner(s) 11a. (Doﬁ&pagf;oﬁ'&)ﬁ%gaﬁ%xpﬁﬂ%m) 11b. Ciy, State & 2ip Code e, Doc?jr?:li;ﬂﬂbar
CNL GROWTH PARTNERS,INC. 400 E. SOUTH ST., #50 ORLANDO FL Ke4451

Nea Fees| syl adkWM

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

12,

| do hereby certfy thal tha information supplied with this filng is voluntarily Jumished and does not qualify for the exemption stated in Section 119.07(3)(k), Forida Statutes. | release tha Division of
Corporations from any hahilty of non-comphance with Section 119.07(3)k) in the event that the information supplied is deemed exampt from public access. | further cartify that tha information indicated on

CR2ZE0Q3 (6/96})

this annual reporl s Irue and accurate and thal my signature shalt have the same legal effects as f mads under oath. | further certify that | am a Generat Partner of the limited partnership, recelver of truslee

empowersd to exacuta this report as required by chapter 620, Figrica Slalues.
DATE l I [)/ 7
|

407/411-1574

SIGNATURE _____ . ;

Typad o Printed Name of General Partner Signing Form ___

__ROBERT A BOURNE .___

Daytime Telephong Number




