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

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
”l"s§ 55 fiRr'Y Urff vlfl“fw
-_“I‘ ing 'I||” .
) W\’dw

4. Name of Limited Parinership

"*A93000000952

95 DEC 23 BK 8: 50 12,30

UNIVERSITY PALMS FOOD ASSCCIATES, LTD.

B

Matting Address
120 INTERSTATE N. PKWY. E.
SUITE 112
ATLANTA GA 303392103

Principal Oflice Address

C/0O CHRISTOPHER C. BROCKMAN. ESO.
2 SOUTH ORANGE AVENUE

ORLANDO FL 32801

5a. capital Contributions as
Shown on recerd

$10,000.00

3. Date Formed or Registered

09/20/1993

3Aa. Date of Last Report
{0/ 117i008”

4, state or Country of Formation

5h. Amount of Capital
Contributions in FLORIDA
to date:

2. Mailing Address

2a. Principat Office Address

FL

Suita, Apt. #, etc. Suite, Apt. #, etc. FEI Nym )
P P 6. é261629 B Applied For
- Not Applicabl
City & State City & Stale ot Apph ©
7 . Certificate of Status Desired D $8.75 addilignal
Zip Country Zip Country Fee Required
B. Make chack payable to: Dept of Stale (See reverse side for fee information)
Q. Name and Address of Current Reglstered Agent 10. rrenanged, new Regislered Agent/Office
BROCKMAN, CHRISTOPHER C ESQ. Name
2 SOUTH ORANGE AWNUE Street Address (P.0. Box Number Is, NIp_LIA ;@li i_) I .y . | % I._ ‘
RLANDO FL 3280 . . .
0 FL 1 Sulte, Apt. 4, etc. R A T | ] ThES
L LD s 5 00 )
City F L Zip Code

SIGNATURE (Registered Agent Accepting Appointment)

1 oa_ Pursuant Lo the provisions of seciions 620.1051 and 620.192, Florida Statutes, the abave-named limited parlnership organized or regislered under the laws of the State of Fionida, submils this statement
for the purpose of changing its regisiered office or registered agent, o both, in the State of Florida. Such change was authorized by its general partner{s}. | hereby accept the appointment of registered
agent. 1 am familiar with, and accept the obligations of seclion 620.192, Florida Statutes

DATE _

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

11. Name{s} of Genera! Partnar{s) 11a. /ROy R OB forders | 11D, City, State & 2ip Code 11c. ooffrﬁﬁmﬁmber
ALL FOODS SERVICES, INC. 120 INTERSTATE N. PKW ATLANTA GA 30339 P93000065401

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

this annual report is true and accurale end that my signa
empowered 1o execute this report as required by chap

SIGNATURE

Corporations from any liability of non-compliance with Sefigy

1 2, | do hereby certiy that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07(3){k). Florida Stalutes. | release the Division of
N 119.07(3)(ig in the event that the informalion supplied is deerned exempl from public access. | further certify that the infarmation indicated on
q same leflal etlects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or trustee

e Dee. L0 1046

Typed or Printed Name of Genera! Partner Signing Form

- —._.__ Daytme Telephane Number ___

1o qu,BﬁL

CR2E003 (6/96)



