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

FLORIDA DEPARTMENT OF STATE - I .
Sandra B. Mortham 5
ETA R‘f ‘OF STATE

Secratary of Stat SECR
DNisno:c;: gORPOT:nTIONS BIVIS!GH OF CORPORATIONS

1a. DOCUMENT # 98 DEC 21 AMIi: 36

GALIFORNIA FOODS Il LTD. GO AR MAT R

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Uimited Partnerskip

Mailing Address Principal Office Address 3. Date Formed ar Registered 5a. capital Contributions as
Shown on recard.
400 E. SOUTH ST.. SUITE 500 400 E. SOUTH ST... SUITE 500 06/06/1991 $2.000,000.00
ORLANDO FL 32801 ORLANDO FL 32801 3a. Date of Last Report VR
1 1120f1 997 Sb- Armount of Carﬂal
— Contributions In FLORIDA
5 5 4., state o Country of Formation to date:
- Maili dd a. Pri Add
ailing Address rincipal Office ress F|_ $1,116,324.00
Suite, Apt. #, atc. Suite, Apt. #, etc.
ite, Ap P . FEI Number E Applied For
Cily & State City & State 59-3072746 Not Applicadle
7 . Certificate of Status Desired | $8.75 Additional
2Zip Country Zip Country . . Fes Requirad
8. Make check payable to: Dept. of State (Ses reverse side for fes Information)

Q. Name and Address of Current Reglstered Agent 10. ifchanged, new Registered Agant/Office

Name
BOURNE’ ROBEHT A Street Address {(P.O. Box Number is Not Acceptable)
400 E. SOUTH ST., SUITE 401
ORLANDOC FL 32801 Siite, AL ¥, 616,

Zip Coda

City FL

1 0a. Pursuant to the provisions of sections 620,1057 and 620,192, Flotida Statutes, the above-ramed limited partnarship erganized or registered under the laws of the: State of Flarida, submits this statemant
for the purpose of changing its registered office or ragistarad agent, or both, in the State of Flarida. Such change was autharized by its general partnar(s). | hareby accept the appointment of registered

agent. | am familiar with, and accapt the obligations of section 620.192, Florida Stalutes.

DATE

SIGNATURE (Registerad Agent Accapting Agpalnt

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

11. Namo(s) of General Partner(s} 11a. (Dai:fg-? agsgo‘PE_qtf_lQ‘ﬂi::e;;xPNEmem 11b. City, State & Zip Code 11c Do;ﬁ;?ﬁs:-,,ber
CNL GROWTH PARTNERS,INC. 400 E. SOUTH ST., #50 ORLANDO FL K64451
ALRLEIN N g b b 1———?
‘P -~ 12020
FAFROZE 25 waesDoR, 25

CR2E003 (8/98)

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

1 2_ | do hereby certify Tj-:at ihe information supplied with thig filing is voluntarily fumished and does not qualify far the exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any Kability of nen-compliance with Saction 119.07(3){k) in the avent that the information supplied is deamed exempt from public access. [ furthar cartify that the information indicated on
this annual report is true and accurate and thal my signature shall have the samae legai effects as if made under oath. [ furthar cartify that [ am a Genaral Partrer of the lirnited partnership, receiver or trustee

empowered to exacute this raport as requigad by chapter 620, Florida Statutes.
SIGNATURE N—* . oae____12/4/98

: Robert A. Bourme, President
Typed or Printed Nama of General Partner Signing Form CNI, Growth Partners Inc Daytirne Telephona Number. (407) 650-1000




