2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

SitakFLe LAt HERE

DOCUMENT # A95000001335 |
1. Entity Name LE- D
SIERRA GRILLE PARTNERS |, LIMITED PARTNERSHIP £l 52
7:
BRSO B LA o o Ri OF STATE
\ 5 Nt L\

SUITE 2 SUITE 2 Dk Gt (} AGSEE, YLDR\DP\
B j T
2. Principal Place of Business 3. Mailing Address

SfJile, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003

C{ly & State City & State 4. FE) Number 59.333% 10 Applied For

. Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] feae ;’Eq Addtional
6. Name and Address of Current Registered Agent i 7. Name and Address of New Registered Agent
Name

BRUCE, ROBERT G

RB FINANCIAL GROUP, INC. Street Address {P.0. Box Number is Not Acceplabie)

4400 MARSH LANDING BLVD., STE. 2 :

PONTE VEDRA BEACH FL 32082 - ——

City FL Zip Code

8. The above named entity sutmits this statement for the purpose of changing its reglstered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE - — -
Signature, typed or printed name of registered agent and titla if applicable. N ~ DATE
9, Capital Contributions $396 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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 on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument2 | P95000043678 REET AOORESS ‘
NAME SIERRA GRILLE, INC.
streeT aponess | 4400 MARSH LANDING BLVD., STE. 2 Tv.s1.2
or-st-ze | PONTE VEDRA BEACH FL 32082 ;
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
av-ST. 7 CITY-ST-2IP.
oo LT T LS ooy g ] L

DOCUMENT # T STREETAADDR‘E‘SVS nq 1 1 ! n ‘"’jl Uﬂ'“{—"-| iﬂg *P h..E |..
NAME
STREET ADDRESS

LITY-ST-2IP
CITY-ST-7IP

M

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY - 57-21P CITY-51-2
DOCUM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2P
CITY-57-2IP
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS )

CITY-S1-2P
CITY-ST-2P

14. | hereby certify that the infornpation supplied&ith this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Staiutes. | further certify that the information
indicated on this report is try® and accuratg and that my signature shall have the same legal affect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empdvered to exeglite this report as required by Chapter 620, Florida Statutes

SIGNATURE: __/ ’LC NATURE REQUIRED

SIGNATURE AND TYPED OR TINTED NAME OF SIGNING GENERAL PARTNER Date . Daytime Phona #

L0BS000

v

CR2E003 (10/02)



