FJLE ON.OR BEFORE DEOEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT

TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIGNS

1. Name of Limited Partnership

1a.  DOCUMENT #
A93000000951

FILE
DIVIS e JARY (}

98 JAN -5

s
cmepnaﬂr,gm

5 PHI2: 17

ASHBY SQUARE FOOD ASSOCIATES, LTD.

VAL
opl1/2o

Mailing Address Principal Qffice Addreas

120 INTERSTATE NPKWY.E, 120 INTERSTATE N.PKWY.E,
SUITE 112 SUITE 112

ATLANTA GA 303392103 ATLANTA GA J0338-2103

3. Date Formed or Reglstelyd

09/20/1993

Ba. capital Contributions as
Shown on recerd

3a. Date of Last Raporl

12/23/1996

$10,000.00

5b. amount of Capital
Contributians in FLORIDA

4. state or Country of Formation to date
2. Malling Address 28. Principal Office Address
Suite, Apt. 4. etc. Suite, Apt. #, etc. 6. FEI Number
[ Appied For
Tty & State Cily & Stale 59-3201632 L Not Applicabe
' 7. Certificate of Stalus Desired [:] $8.75 Additional
Zip Country Zip Country Fas Required
8. Make check payable to: Dept. of State (See reverse side for fee infarmation)
9. Nams and Addreas of Curcant Reglatered Agent 10. tchanged. now Registered AgentOifice
Name
K ! CHR'STOPHER G Esn' Stroet Address (P.O. Box Number Is Nol Acceplable)
2SWTHOMNGEA\ENW . 1 I.—‘ll;ll_llhl “-_ﬂi_l:”—*.r"
ORLANDO FL 32801 Suite, Apt. #, etc i /Hﬁ ..... Dl 1U i - |1 D
City :

ageni. | am lamiliar with, and sccept the cbligalions of saction 620.192, Fiorida Statutes.

SIGNATURE {Reglsterad Agem Accepting Appoiniment) _ .

108, Pursuant tothe provisions of sections 620.1051 and 620 192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing lts registered ollice or registered agent, or bath, in the State of Florida. Such change was authorized by its general pariner(s). | heraby accepl the appaintment of 1egistered

DATE ___

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

Address of Each General Partner

1. Namels) of Genoral Pariner(s) 1a. (Do NOT Usa Post Office Box Numbers) 11b. City. State & Zip Goos 11e. Dosfrﬁi;’::aNﬁ‘?:be'
ALL FOODS SERVICES, INC. 120 INTERSTATE N. PKW ATLANTA GA 30339 P83000065401

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

12,
Corporations from any Liabllity of non-complia
this annual report is true and acturate and tt
smpowered to @xecute this reporl as requirad! 8

SIGNATURE

Y

| o hereby ceartily 1hat the information supplied wilh this tilng is voluntarily furnished and does nat qualify for the exempton stated in Saction 119.07(3)(k), Florida Statutes. | release the Division of

ith Seclign 118.07(3)(k) in the event thet the Information supplied is deemed exempt from public access. | further cerlify that the infermalion indicated on

slnatu;%hm hav the sama lagal sflects as it mada under oath { {urther certify that | am a General Partner of the limited partrership, receiver or trustee
loridaffstatutes

. OACPaQT

DATE MJ Zﬂﬂm_—_
~
Daylime Telephona Number __’}jd)ﬁgm_SL

CR2EQ03 (6/97)




