FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

LIMITED PARTNERSHIP F{ ORIDA DEPARTMENT OF STATE sr ’_?E#{‘Fg
Sandra Mortham PR PARY OF STATE \{Yd;x
ANNUAL REPORT Secretary of State BIVISIC (F CJNP[VUva?JS

1997 DIVISION OF CORPORATIONS 96 DEC | M | ) \2 /27
1. Name of Limited Partnership ia. DOCUMENT #

ADED0R000953 R

WILLA SPRINGS FOOD ASSOCIATES, LTD.

Malling Address Principal Office Address 3' Date Formed or Registered sa' gﬁg&,ﬁ S?;‘é’ét(’;’fm s
120 INTERSTATE N. PARKWAY E. £50. C/O CHRISTOPHER G BROCKMAN, ESQ. 09/20/1993 $10,000.00
SUITE 112 2 SOUTH ORANGE AVENUE 3a. Dale of Last Report T ! '
ATLANTA GA 30339-2100 ORLANDO FL 32001

10"10’1995 Sb. Amount of Capital

Contributions in FLORIDA

. 4. state or Country of Formation lo date:
2. Mailing Address 2a. principal Office Address FL
Suite, Apt. #, elc. Suite, Apl. #, elc. FEI Numbe
i i * 59320163 3 repteere
i 1
City & State City & State Not Applicable
7. Centilicate of Status Desired [ $8.75 Addiional
Zip Country Zip Couniry Fee Required
8. Make check payable to: Dept of State (See reverse side for fee information)

0. Name and Address of Current Reglstered Agent 10. Ychanged, new Registered AgenyOlfice

BROCKMAN, CHRISTOPHER € ESO. -
2 SOUTH ORANGE AVENUE Sireet Address {P.0. Box Number Is Nol Acceptable)
ORLANDO FL 32801 Suite, Apl #, el

Zip Cade

City FL l

1 Oa_ Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statutes, the above-named limited parinership organized or registered under the laws of the Stale of Flonda, submits this stalement
for the purpose of changing its registered oHice or registered agent, or both, in the State of Florida. Such change was aulhotized by its general pariner(s). | hereby aceept the appoiniment of registered
agent. 1 am famihar with, and accept the obligations of seclion 620.192, Florida Statutes

- . DATE _

SIGNATURE {Registerea Agent Accepting Appointment) e .

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 Genera! Partner(s) 11a. {Dcﬁ ﬁglgiissg[l%&ho?i?gee%f ﬂﬁ'?neéers) 11b. Cily, State & Zip Cooe 11c. Doa.eﬁféiaﬁgmbe( “
ALL FOODS SERVICES, INC. 120 INTERSTATE N.PKWY ATLANTA GA 30339 P93000065401

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 that the information supplied with this filing is voluntarity jumished and does not quanfy for tha exemplion staled in Section 119.07(3)(k), Florida Statutes. | release the Division of
in the evpnt thal the information supplied is deemed exempt from public access. } further certity that the information indicated on

e Dee Al

SIGNATURE — .

Typed pr Printed Name of General Partner Signing Form __

‘*,* _k e Daytime Tele;;ne Number ___ “l—l DﬁL Z,& S?f

CR2EQQ3 (6/96)



