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

_——-ﬂ—)&_ k
LIM |TED PARTNE RSHIP FLORIDA DEPARTMENT OF STATE F“— EO
: Sandra Mortham ¢ TARY 0 F STATE
ANNUAL REPORT Secretary of State Df‘fi%!m*l UF gR? Q!M.TIUNS

DIVISION OF CORPORATIONS

1997 /
-9 PN 3:07 »
1. Name of Limited Parinership 1a. DOCUMENT # ' 96 DEC 9 Ig“ {0

B96000000311
L

?gVETTE & COMPANY A CALIFORNIA LIMITED PARTNERSH

Mailing Address Principal Office Address 3. Late Formad of Registered 5&. gﬁ‘gﬁl En"?;'c'gﬂ'ms 8s
1500 LOS CARNEROS AVENUE 1500 LOS CARNEROS AVENUE , 08/09/1996 $0.00
NAPA CA 94559 NAPA CA 94559 34. ate oi Last Aeport
1'1/ a 5b. amount of Capital
Contributions in FLORIDA
4. State or Counlry of Formation 1o date:
2. Mailing Address 2a. Principal Office Address CA .y
Suite, Apt #, etc Suile, Apt. #, elc N
p pi 6. FEI Number 8 Applied For
- Not Applicable
City & State City & State 94-2910732 pot
7. Cerlificate of Status Desired [:] $8.76 Additional
Zip Couniry Zip Country NO) Feg Requirad
8. Make check payable to: Dept. of State {Sea reverse side for 1ee nformation}

G, Name and Address of Current Registered Agant 10. 1 changed, new Registersd Agent/Office
HACKER, PETER A e
PREM'ER BEVERAGE CDMPANY Street Addrass {P.O. Box Numbe%ﬁﬁﬁ
3700 COMMERCE PARKWAY Suite, ApL #, elc.
MIRAMAR FL 33025 HEMIBI 25 EeExlg], ot
Ciy EL Zip Code

108. Pursuant 1o the provisions of sectons 620 1051 and 620.192, Fiorida Statutes, the above-named limited partnarghip organized or registered under the laws of the Sta[e of Florida, submits this statement
for the purpase of changing its registered oflice or regislered agant, or both, in the State of Florida. Such change was authorized by ils general pariner(s). | hereby accept the appointmant of registered
agent. | am familar with, and accepl the obhigations of sectien 620 192, Horida Statutes.

SIGNATURE (Registerad Agent Accepling Appointment) DATE

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

Reglstration/

11. Name(s) of Gieneral Partnar(s) 11a. (DoAh?gfretsjssgréigrbﬁi%zséﬂxpﬁﬁgegers} 11b. City, Stata & Zip Code 116, pocument Number
GRAVES, DAVID W 1500 LOS CARNEROS AVE NAPA CA
WARD, RICHARD A 1500 LOS CARNEROS AVE NAPA CA
1]

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

12. t do hereby cerldy thal the information supplied with this 1il ng 1S voluniar:ly furnished and does not quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division ol
Corperations from any kabilty of non-comphance with Seclion 119.07(3)k) in the event that the Infarmation supplied is deemed exempt from public access. | further certify that the information indicated on

empowered 1o execule thif rep s requized by ghapler 620, Flagida Statutes

DATE

sueNATURB& % 2?— L _?G

this annual repon is True and atcurale and thal my signature sha!l have the same legal effecls as i made under oath. | further certify that | am a General Partnar of the limited partnership, receiver or trustee

Typed or Printed Name of General Partner Signing Form _ K lc' H A’% A‘ w A-ﬂ\o _... Daytirne Telephone Numbaer

0015030

CR2E003 (6/96})



