Direct Dlal (404) 881-7442

ARt
12 et rea bl
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Jan R. Gzell
Corporale Legal Asslatant

November 26, 1996
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Florida Depariment of State IONNO201 549493 ——3
Corporations Division -11/27/36--01108-~001
409 E. Gaincs Street PERRE2T. 50 wei227.50

Tallahassce, FL 32399
Re: 2901 Federal Highway Limited Partnership

Ladies and Gentlemen:

Enclosed for filing is an application to qualify the above-referenced limited
partnership to transact business in the Statc of Florida. Also enclosed is a check in the
amount of $227.50 in payment of the filing fee. Please date stamp the enclosed copy of
the application and return it to me in the enclosed sclf-addressed stamped envelope.

Thank you very much for your assistance with this filing. If you have any

questions regarding the -inclosed, please call me at (404) 881-7442, ©
o w <,
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Florida Departmeat of State, Snndra B, Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTIIORIZATION TO TRANSACT BUSINESS IN FLORIDA

2901 Federnl Highway Limited Partnership

(Name of limited partnership as it is i the home state)
{If name Is unavailable, name under which thie timiied partnershi proposcs 10 rcggncr or iransact business in
Florida; must contain the word "LIMITED® or *LTD,*)
o
3, Ceorgln 4. _ ":':g_g‘
{Stale of Formation) {Date of Formation) o 5‘9‘1
oL trm
5. CT Corporation System <2 ‘:?‘7';",‘,".
(Name of Regisicred Agent for Scrvice of Process) A P
Qo
6. 1200 South Pine Island Rond o B
(Street Address of Registered Office) "\, %J, ;
'L ot
Plantation , Florida 33324 O ':-5\"‘
(Ciy) @ip Code) %
7. Acceptance by the Registered Agent for Service of Process.
Coamee Brepay dreeed Qoteaizont ﬁcuvlm\
YT (Agdat must sign on this line) ’ H
8. c/o Longhorn Steaks, Inc., 8215 Roswell Road, Building 200, Atlanta, Georgia 30350
(Address of registered office required in state of formation or, if not required, addreas of peincipal office.)
9, NAMES OF GENERAL PARTNERS STREET ADDRESS
cfo Longhoiri Steaks, Hc
8215 Roswell Road, Building 200
Gold Coast Restaurant Group ) Atlanta, Georgia :’;0350
ekl LoY0OT G
10,

c/o Longhorn Steaks, Inc., 8215 Roswell Road, Building 200, Atlanta, Georgia 30350
(Office where Names, Addresses and Contributions of Limited Partners are kept,)
11. The limited partnership will undertake to keep the records listing the addresses and capital
in Florida is cancefled or withdrawn.

contributions of the limited partner or limited partners until the limited partnership's registration




12, c¢/o JJU, Inc., 2911 N.W. Banyan Blvd., Boca Jiaton, Florida 33431

(Mailing Address of Limiled Partnership)

Under penaltics of perjury 1, being duly sworn, declare that I have read the foregoing and kn
the contents thercof and that the facts stated herein are true and ¢r “rect.

This day of . LS . November

GOLD COAST RESTAURANT GROUP

General P
By: ‘ifbf ég. é::n‘mq!
STATE OF GEORGIA nne D, Huemme, Financ ﬂT"foicar ol Longhorn

Steaks, Inc., a general partner

COUNTY OF

On th}s__z 5.“-\' day of November ,19 96, * Anfie D, Huemme

personally appeared before me, m/who is personally known tb me

0 whose identity I proved on tlie basis of

Q/Lﬂ*-v"\ /N, c@@-f(dﬁ-—x/&-

(Notary Public Signature)

JZL/‘\ . (50 an L
('Ndny‘sl’nntdﬂm)

My Commission- Expires: . f )\-/l\ Y_ ,Z_:;‘




AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

Anne D. Huemme, Chief Financial Officer of
BEFORE ME the undersigned personally appeared _longhorn Steaks, Inc., 4 general partner of

tl 2901 Federal Highwa
#}gcucml pariner of _14mitad Pa umgggbg py , a fory Georgin limited partnership,
herelnafier referred to as the “Partaership”, who certifies as follows: ’ % o,
" o
[O | ' -\
1. The amount of capital contributions of the limited partners is $25,000 =) ;-‘,3-}1 .-%
A

- 2. The anticipated amount of the capital contributions of the limited partners that arc allocated for the— :3

) ¥
purposes of transacting business in Florida is §25,000 . - C,;}f,‘._
R 2P,
)
> %

Under the penaltics of perjury I, being duly sworn, declare that I have read the foregoing and know the

conlents thereof and that the facts stated herein arc true and correct.

This .5 day of November , 1996 \

GOLD COAST RESTAURANT GROUP

sl Partner
By:
nne D. Huemme, ef Financial OIficer of

Longhorn Steaks, Inc., a general partner

STATE OF GEORGTA

COUNTY OF

On this day of November L1996 Anne D. Huemme
personally appeared before me, B/ who is personally known to me
a whose identity I proved on the basis of

{ ) 2N 44T ﬁ@: Q"’-n/yt

h (Nolary Public Signature)

/Ut N N Aol an

(Notary's Printed Name)

Seal My Commission Expires: | M~ 2 ¢ - (7 ?‘




Pursuant (o the provisions of Rufe JA~4.000, F)
Scction *, Florida Statutes, | hereby o ' which arg subject
{o refund, The following information ts gy \

THE INFOHMA‘I'ION I TO WRITE AND MAIL YOuR REFUND CHECK, PLEASE

TYPE QR PRINT LE
" IName: X an L. Ez I EIN or S5/
. Addresd /J']L ~- 3{?‘&

———

de309_ 2 LY

Amount: _ ¢ L50 Date taid: ___{[/_2_‘?_/_9_5_____
Reason for Claim; Qverpg yment_on 11/

2901 FEDERAL NIGHWAy LIMITED PARTNERSHIP
__—_-—__—__“

E96000000444
Cotptmensoma St Ry
f
Certified true and correct this*-/ 4 ay o

‘-‘:S‘r‘ale'Z}jeﬁ‘wﬁéqt{'}_?écglp(No., ' | 08

. 'NAME oF ACCoUNT. " e ,
R \45,202'1"9,(»_99__1,'_4"5_3o‘ooooooooqloo‘

- Statutory duthiorig, Colléction
" Ats requested g payment

NAME OF ACCOUNT- | R
- ' 452021'30001453090000(92-200200'9
Certified true and correct tis _day of . —— 9

(Authnrind Agéncy ngna[um.nd Tiue).: -, , .-r e




