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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE EILED
ANNUAL REPORT Sandra B. Mortham ! OF STATE
Secretary of Stato n1v‘°’i§?§u€ }J?*Rc%agonmous

1998
1. Neme of Limiled Parinarship 1a, DOCUMENT # 97 SEP 26 AH 9: Dh

AB2000001906 QT R T

DIVISION OF CORPORATIONS

DUDA BURG SUNRISE, LTD.

Malling Address Principal Olfice Address 3. Date Formed or Registered oa. gﬁgi\lrﬂl Ennpetrcig:icl;ons "
P.0. BOK 620257 1975 WEST STATE ROAD 426 10/01/1993 $2,600,000.00
OVIEDO FL 327620257 OVIEDD FL 32765 3A. Date of Last Report ' ' '
01,03’1997 5b Amount of Capital
Contributions in FLORIDA
_..i 3 4, stale or Country of Formation to date
. Malling Address 8. Principal Office Address
g FL $2,800,000.00
Suite, Apt. #, atc. Suite, Apt. #, etc. 6. FEI Number 0
Applied For
City & State Cily & State 59-3206 146 [ Not Applicablo
7. Centificate of Stalus Desired ﬁ $8.75 Additional
Zip Country Zip Country Feo Required
8. Make check payabte to: Dept. of State {See reverse side for fes Information}
9. HName and Address of Curren! Reglatered Agent 10. 1t changed, new Registered Agenl/Offico
Name
CAPOUANO, RT D Stroet Address {P.0. Box Number Is Not Accaplable]
g0 ress {P.0. Box Number Is Not Accaptable
800 NORTH MAGNOLIA AVENUE, SUITE 1500
ORLANDO FL 32503 Suite, Apl. ¥, otc.
City FL Zp Coda

10a. Pursuant to the provisions of sections £20.1051 and 620.192, Florida Statutes the abova-named limited partnership organized or regislered under the laws of the Slae of Florida, submits this statement
for the purpose ol changing its registered office or registerad agent, of both, in the Stale of Florida. Such change was aulhorized by its general pariner(s). | hereby accepl the appointment of registered
agen! | am lamiliar with, &nd accept the obligations of section 620.192, Flonda Statutes

SIGNATURE (Regisiared Agent Accepling Appoiniment) _____ _ e DATE_

A GENERAL PARTNER THAT IS A CORPORATION LlMITED PARTNERSHIP OR OTHER BUSINESS ENTITYr
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genaral Partner . Registration/
11. Name(s) of General Partner(s) 11a. (Do NOT Use Post Office Box Numbers) 11b. City, Stale & Zip Code 11€.  pocument Number

DBS CITRUS PACKING, INC. 1975 WEST STATEROAD 426 | OVIEDO FL 2185, - iy 3 PRAPROBRIZE —— [y
T nqg[;, 4?—~D118?——DI38
skt oV (0 S0, 00

%4

.

2

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

12, { do heraby cerlify that the mformation supplied with this filing is voluntarily furnished and does nat gualily for the exemplion slated in Section 119.07{3)(k}, Florida Stalules. | release the Division of
Corporations from any liability of nen-comphance with Saction 119.07(3)(k) In the evenl thal the information supplied is deemed exampl from public access. | furlher certify that the informatien indicated on
this annual report is true and accurate and thal my signalure shall have the same legal effects as il made under oath. | further cerlify that | am a General Partner of the limited partnership, receiver or trustes

empowered lo execite this raport as required bgmpier 620, Florida Slalules.
- -
. DaATE ,? 27 T?

SIGNATURE _ Le TS e
wal Pgindr Signing Form _Duda —BUI‘R unmise, —Ltrd1f~bv- J— - Daytime Telephone Number _{éODjﬁSJlll .

Typed or Printad Name of Ge

CR2E003 (6/97)



