2002 UNIFORM BUSINESS REPORT (UBR)

S Y BTN

DOCUMENT # A01000000994 FILED
1. Entity Name
CARRABBA'S/LOUISVILLE, LIMITED PARTNERSHIP 02 MAY -1 PM 322
-SLORETAEYT GE-STATE
Principal Place of Business Mailing Address TALLAIASSEE, FLORIDA
2202 NORTH WESTSHORE BLVD.. 5TH FLOCR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address “Il'l“ ’l" I|||| ”l" I|’|| |||“ "W I|M |||” ||“| i|“| |I|“Im|l“
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002 /
City & State City & State 4. Fél?ur;b;; — _—_.V :;;;;i-edml%rﬁr
Not Applicable
P Country o7 Country 5. Certificate of Status Desired T Ege-gfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

e Jose ph T IKGdow)

BRAUN, KELLY M Sy AATON,
2202 NORTH WESTSHORE BLVD,, 5TH FLOOR - S Adisse CRPEINTLL BE Binel Sth

TAMPA FL 33607
7 [ Tnpe— FL 25,01

8. The above named entity submits this statement for the

ing its registered office or registered age‘nt. or both, in theyState of Florida,
leD 7
“ph ). K “[1G [od—
i

SIGNATURE Signatura, typed or printad name of registered agenjg#fid tit'e if ﬂpwla. DATE )
9. Capital Contributions 3250 000 6 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. b in FLORIDA 10 date. . SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
P950000035: P T T e me PR, wir

ﬂ:ﬂﬁmm CARRABBA'SBITALIAN GRILL, INC. STREET ADDRESS SO %%i%%g.%%%éinw =

smeet aporess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR A ETE IO SN R = O

orv-st-zr | TAMPA FL 33607 ”

DOCUMENT # BO000000256 B

NAME RCF/LOUISVILLE, LP STREETADORESS BK

STREET ADDRESS | 836 GOOD SPRINGS ROAD oTv-si.ze

CITY-sT-2P BRENTWOOD TN 37027 .

zg;l;MEm ’ STREET ADDRESS

STREET ADDRESS

CITY-ST-2P GITY-ST-2P

DOCUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-7IP CITY-ST- 2P

EE;?MENT ! STREET ADDRESS

STREET ADDRESS

CITY-5T-2IP CiTY-S1-2P

DOCUMENT #

NAME STREET ADBRESS

STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

14. | hereby certify that the information supplied with this filing,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerntify that the information
indicated on this report is true and accurate and thalgr¥ gignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered %o execute thi o/ s.required by Chapter 620, Florida Statutes

/
SIGNATURE: SHe, 7/% .4 12 Jokeph T Kadow; Vice President Lf / 2\4/ /[)9—-

SIGNATURE AND ny}fon PRINTED NAME OF SIGNING GENERAL PARTNER Date

Daytime Phone #

AV L2rv000

CR2E003 (9/01)



