FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

L[M|TED PARTNERS}-"P FLORIDA DEﬁARTMENT»OF STATE [ |Lt’U
Sandra B. Mortham SECRETARY OF STATE
ANNUAL REPORT Secretary of State DIVISION OF CORPORATIONS

1998 DIVISION OF CCRPORATIONS

1. Name of Limited Partnership 1a DOCUMENT #

A33085 L T

3. Date Formed or Registered 5a. capital Contributions as
Shown on recorg.

PINE RIDGE WINERY, LTD.

Malling Addrass Principat Office Address

P.O. BOX 2508 5901 SILVERADO TRAIL 06/22/1892 $0.00
YOUNTVILLE CA 84509 NAPA CA 94558 34. tale of Last Report )
09/30]1996 &b. Armount of Capital
D
Conlributlons in FLORIDA
4, state or Country of Formation to date:
2. Malling Address 2a. Principal Office Address Tx
Suite, Apt. #, vlc. Sulite, Apt. ¥, etc. 6. FE! Number D
Applied For
Cily & State City & Slale 680251351 [ Not Appiicablo
7. Cerlificate of Status Desired 0 $8.75 Adaitional
Zip Country Zip Country Feo Required
8. Make check payable 1o: Dept. of State {See reverse side for fee Inforraation)

10. i changed, new Registersd AgentiOffice

9, Name and Address of Current Reglstered Agent
. Name
?2;0030 OF‘STOHR;]L%N'SSLYA?JDE';D Streot Address (P.0. Box Number is Not Acceptable)
. Suite, Apl. #, elc.

| PLANTATION FL 32301

Zip Code

City FL

10&. Pursugnlt 1o the provisions of sactions 620.1051 and 620.182. Florida Statutos, tha above-named limited partnershlp organized or registered under the laws of the State ol Florida, submits this staterneni
for the purpose of changing its registered office or ragislared agent, or bolh, in the State of Flarida Such change was authorized by its general pariner(s). | hereby accepl the appoiriment of registsred

agent. | am familiar with, and Bocept the obligatens of section 620 192, Fiorida Stalutes.

DATE

SIGNATURE {Registered Agent Accepting Appaintmeant) _

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

CR2E003 (6/97)

1. Namete) of General Pariner{s) 11a. (Dof‘r?g;eﬁ: :ip iZfB?ﬁSQ“éELTﬁ'L‘n"fE,L o | 11b. Gity, State & Zip Code 11c. Do:uen?jasn}ﬁqﬁﬁsqum
ANDRUS, GARY 1885 CABERNET LANE ST. HELENA CA
COCICESIN YO 1L s - 5
~03/29/07--01130--013
Bk {SH, 25 beeklEE, 25
jert
Y -
L X3

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, | do hereby certily that the Information suppliod will this fing is voturtarily furnished and does not gualify for the exemption slated in Section 11¢.07{3)(k), Florida Statutes. | releaso the Division of

Corpaorations from any liability of non-compliance with Seclion 112.07(3)(k) in the evanl that the infermation supplied is deemad exampt frorn public access. | further cerlify that the information indicated on
this annual report is true and accurate and thal my signature shall have the samo logal effects as f made under oath. | further certify that | am & General Partner of the limhed parnership, receiver or trustes

roquired by chapler 620, Florida Statules
DATE __?:7;’?_7__7“_ —

empowerad to execute this (epor

R, Gary Andrus, Managing Gen.Partp,meTelphone number 800-254-9646 e

SIGNATURE __ .

Typod or Primted Name of General Paringr Signing Form




