2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000000738 FILED

1. Entity Name 02 MAY -l PM 3' l7
CARRABBA'S COOL SPRINGS, LIMITED PARTNERSHIP e e

AV 825000

SECRETAKY CF'STATE |
TALLARASSEE, FLORDA

X

Principal Place of Business Mailing Address Yol -
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607 TAMPA FL 33607

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number — t/ Applied*Fc:;“
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired EL gg.;?q&g:ci’tional
6. Name and Address of Current Reglstered Agent 7. Name and Addrass of New Registered Agent

Name

BRAUN, KELLY Y Joseph 7. Kadoud
s Street Address (P'0. Box Numb risﬁ;:t Accepiab\?% 6-hE—

2202 NORTH WESTSHORE BLVD., 5TH FLOOR 20 N (2 QS‘T’.& oye lvd
TAMPA FL 33807

City —7 Zip Code

47 LG pa FL | 45%067

registerad office or ragistered agerh. or both, in the State of Florida.

doseph THadow Y [p6 o2

8. The above named entity submits this staternent for the purpose of chang

SIGNATURE —
. Signature, typed or printed name of registered agent and titie i éﬁﬁble. / DATE
8. Capital Contributions $25 000 00 10. Mount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown en record. i in FLORIDAtodate. | _ SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'TIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT £ P95000003626 )
NAME CARRABBA'S ITALIAN GRILL, INC. STREET ADDRESS s
streer annaess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR = & i

orv-size | TAMPA FL 33607 arsig ol VTG U g
DOGLMENT # B01000000191 L - % &
e RCF/COOL SPRINGS, LP. STREETADERESS | 1o RY, 15

streeT ApoRess | 638 GOOD SPRINGS ROAD CIMS\W‘ 7 > y

orv-sr-z¢ | BRENTWOOD TN 37027 ‘ , £\ !

DOCUMENT #
OCUMENT STREET ADIRE ‘\ /
NAME

sbAal e WL, e

STREET ADDRESS CITY-5T-2IP : l)
CITY-ST-2P h ) /’ 1 \J
V L] :
OOCUMENT #
) STREET ADDRESS _ - .

i 2on0s=sRng o - —ag
STREET ADDRESS CITY-$1-2P -05/15/ Q?_'_-D 1 DUE‘“‘“Q 13
oy stz ke 02 O ekl 12, 50
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP -
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-7IP -

g does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
y slgpé.w’re shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
‘2port as réquired by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with this
indicated on this report is true and accurate gpd ¢
the receiver or trustee empowered to exe j

AU i Ve presiden: U} |29 JpBr

SlGNATUMND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytima Phone #

SIGNATURE:




