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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fil. E.U n
Sandra Mortham DNSEIJ{ET Rc g D% 'FWNS

ANNUAL REPORT Secretary of State
97 JAN21 PM 2: 28

1997 DIVISION OF CORPORATIONS

1. Name of Limiled Partrership ta. DOCUMENT #

A32886
DENSOUTH FOODS I, LTD. 0 0O

Mailing Address Principal Oflice Address 3' Dte Formed of Registlered 5a. Cagml t?no Pézg:ﬁms as
400 EAST SOUTH STREET &0 EAST SOUTH STREET 04/29/1992 ' $2,000,000.00
SUITE 500 SUITE 500 38, Data of Last Roport i
ORLANDO FL 32801 ORLANDO Fi. 32001

01“6“% 5'). Amount of Capital

Conlributians in FLORIDA

4. Siate or Country of Formation to date.
2. Mzilng Address 2a. Principal Office Address
FL $612,123.00
Suite, Apl. #, etc. Suite, Apt. #, etc. 1
F P 6. :;”mw 8 Applied For
:B‘WB& HNaot Applicable
Cily & Stale Cily & State pp
7. Cortificale of Status Desied ] $8.75 Additional
: Fee Required
Zip Country 2ip Country
_ﬁ. Make check payable 1o: Depl. of State {Sea reverse side for fea information)
©), MNamse and Address of Current Reglstered Agent 1 0 Id changed, new Reglstered Agent/Oflice
Narme
BOURNE, ROBERT A,
400 EAST SOUTH STREET Srestfedress (.0 Bortmberf WA 2 03 D L —— B
SUITE 500 Sute, ARL ¥, . =7 :..m'._j r'_*:1.31 =it
N 70 K P L . .1 S S e
ORLANDO FL 32801 Ty FL Zip Code

104, Pursuant 1o the provisions of sectons 620 1051 and 620,192, Fiorida Stalules, the above-named limited parnarship organized or ragistered undar the laws of he State of Fioridia, submils this statement
for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s}. | hereby accept the appointment of registered
agent. | am familar with, and accept the obligations of seclion 620192, Florida Statutes

SIGNATURE (Registered Agenl Acceptng Appoistmenl) | 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 Parner(s) i1a. mo“ﬁ&’f’if ;&%HF onpﬂnn%ers) 11b. City, State & Zip Code 11c. Dof:,g;s;:aémbe,

CNL GROWTH PARTNERS, INC 400 E. SOUTH ST., #50 ORLANDO FL Ke4451

NeoFeed S4iKWM

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

42, tdo hereby cerity thal the mformation supplied with this lling is volunlarily furnished and does not qualify for the exemption slated in Section 119.07(3){k), Flonida Statutes. | release the Division of
Corporalions from any hability of non-complignce with Section 119.07(3)k) in the event that the inlormation supplied is deemed axermpt from public accass. | further carbity that the information Indicated on
this annual report is Irue and accurate and that my signature shail have the same legal effects as If made under cath. | further certity that | am a General Pariner of the limited partnership, receiver or rustee
empowered to execute this repord as required by chapter 620 Florida Statules.

SIGNATURE . M"’" owe_{ / Z/ 7f

Typed or Printed Name of General Partner Signing Form ROBERT A, BOURNE___ ___ Daytime Telephone Number _ 407 ,f 422-1574

DOR0Re

CR2E003 (6/96)



