FILE ON OR BEFORE DECEMBER 31, 1993 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
ANNUAL REPORT Sandra B. Mortham F E EA E D
Secretary of State SR
1999 DIVISION OF CORPORATIONS

SOCUMENT 7 98 pPEC 28 AW T: 32

1. Name of Limited Partnarship 1a.
SECRETARY OF STATE
AS6000001431 TALLAHASSEE, FLORIGA
CARRABBAS/DC-, LIMITED PARTNERSHI® TR AR
Maiiing Address - '7 Principat Office Addrass 7 ~ 3.7 Date Formed or Reglster: =~ 7 753. g:g\l:l ‘l;??ér;"glradﬁons as
405 NORTH REO STREET. SUITE 210 405 NORTH REC STREET. SUNE 210 07/31/19%6
TAMPA FL 33509 TAMPA FL 33809 3a. Dats of Last Report $100,000.00
Ao 5. SHu_que,K 12/17/1997 Bb. Aot of Capial
- _— ] 4. stateor Country of Formation ggall;ieb:uﬁﬂﬂs TFLORIDA
2. MarﬂngAddress 2a. Principal Office Address fL
Suite, Apt. %, etc. . Sutte, Apt. %, etc, — = 6. FEl Number T3 Acplied For
City & State — City & State - 59’3391932 N l:rlrlzlo:Applicabla
. . ) ) e 7. Cortifloats of Status Desirad \& $8.75 Additional
Zip Country Zip Country Fae Required
B L 8. Make chack p.ayable 1o: Dap! of S!ate {See reverse side for fee information)
= 9, :Ham- and Addrags of Current Registered Agent 7 l ] : 7 - _ 10. I :hangt_ad. new Reglstared Agent/Office
Name

KADOW, JOSEPH J

Steat Address (P.0. Box Numbar Is Not Accaptabia)

550 NORTH REO STREET, SURTE 200

TAMPA FL 33609 Sults, ApL. #, eto.

City ’ - F le.p Coda

1 Oa. . Pursuant to the prov:sions of sections 620.1051 and 62¢.192, Florida Statutes, the above-named fimited parthership organrzed or registered under the laws of the State of Florida, submits this statement
“for the purpesa of ¢hangiag its ragistarad offics or registarad agent, ar both, in the State of Florida. Such change was authorized by its general partner(s). | hareby accspt the appointment of ragisterad

agent. I am familiar with, and accept the obligations of section 620,192, Florida Statutes.

SIGNATURE (Registered Agentﬁ pting Appoi )] DATE

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

1. Nama{s) of Genaral Partner(s) Ma. o nﬁg;f‘f s “LE“":GE"""E’“' p!a! riner , | 11b. Gity, Stale & Zip Code 1ic. Dofj;‘{"’;m’ber
CARRABBA'S ITALIAN GRILL, IN 405 NORTH REO STREET, TAMPA FL 33609 P85000003626
ST I | I o I R Lttt
. ~01/21 /33 -01087 000
EL S R I = A

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

1 2_ | do hareby certify that the informiation supplied with this filing is voluntarily furnished and does not qualify for the exempticn stated in Section 115.07(3)(k), Florida Statutes. | refease the Division of
Corporations from any liability of non-compllance with Section 119.07(3)(k),ig the evant that tha information supplied is deamed exempt from public access. 1 further certify that the information indicated on
ma legal effects as if made under cath. | further carify that | am a Gerieral Partiier of the limited partnership, receiver or trustee

DATE,

SIGNATURE

‘Typed or Printed Mame of General Pariner Signing Form ,/ j A - - Daytime Telephone Mumber

£ -
—
0009327

CR2E003 (8/98)



