2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A29602
. Entity Name * ’ . F“.ED
DAYTOMA-LAKE CITY BAR-B-Q, LTD.
GO JAN3T PH I: 14
Principat Place of Business Mailing Address
2531 N.W. 815T STREET BLDG D 2531 NW. 4187 STREET BLDG D TE. EE f\EEAS%‘{:EU FFEB?J% A
GAINESVILLE FL 32606 GAINESVILLE FL 32606-6688 L '
2. Principal Place of Business. 3. Malling Address “"ml ml"lll II"I Iml "“I "I| |"“ III" ||Iu |||I| Iml |||" Im
Suite, Apl. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-2987690 Not Appiicab!c
Zp. . v . . [SDounty T :_’vC(‘)ur.ltryr —. =-"= =| ‘§ZCertificate of Status Desired == -$8.75, dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Name

KIRKPATRICK, JOHN W., lll
2531-D N.W. 41ST STREET
GAINESVILLE FL 32608

Street Address (P.C. Box Number is Not Acceptable)

City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE O e LN BT mm“@a
Signature, typed or prnted name of regLstered agenl and title U,appllc-ableﬂ :‘r\ﬂ' (NOTE- Flagi‘siered Agerit signalure requirsﬂ when renetating)

$500001 m 10, Amolint of Capltal’Contr utions + ger iy, ha . MAKE CHEGK FAYABLE TO DEPT. GF STATE
S M FlORDA o date. d’ oo00al.00 SEE REVERSE SIDE FOR FEE INFORMATION

9 Gapita) Contributiong! ™ &% 1.
1 Shown on record .

o A GENERAL PARTNEFI THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
\ NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | PS7000019295
e KTO, INC. RTINS EONON31 21 R 1L RE——5
smreeraooress | 2531-D N.W. 41ST STREET A=D1 nE—-1
GAINESVILLE FL cy-53-2¢ & IR e DT THle
CITY- ST-ZP b SV PP 1, 5 Y S
DOCUMENT # -
NAME
STREET ADDRESS
CITY- ST-2P

omy-st-2p | e e . L _ e -
DOCUMENT # STREET
NAME
STREET ADORESS Crly-5T-2P
GIgy- ST- 2P e
DOCUMENT # SFREET ADDRESS :
NAME £ /
STREET ADDRESS CTY-ST-2P N/ . )
OITY- 5T- 29 i \ f
mm&m STREET ADDRESS ( W‘/
STRET CITY-ST-2P Y ' B
OTY-ST-2P . . 7 -
DOCUMENT # ) e o . < A TREET ADDRESS o £
N I S _ - e S A

§ : CaTY-ST-2P - . : ;
CITY-57-2P . C s §

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that lhe mformatlon
indicated on this report is true and accurate and that my signature shail have the same legal sffect as if made under oath; that § am a Generai Pariner of ¢ [sitritshystpttel

lherrecewe‘r or trusiee empowered j0 execute 1his regort 35 reqyited by Chapter 620, Florida Statutes
#%John W. Kirkpatrick 01/28/00 352-376-2
SIGNATURE: SIGNATUGRE REQUIRED

SIGNATURE AND TYPED (R PRINTED NAME OF SIGNING GENERAL PARTHER Date Caytime Phane #




