FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL 8E SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

ta.  DOCUMENT #
B96000000464

2901 FEDERAL HIGHWAY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

4. Name of Limlad Partnorship

FILED Mo,

g9 JaN -1 PM12:02
= 5 ATE

v TARY et
TE‘EE?:«HE ‘:‘ESEE i3 FLORIBA

IR

Maillng Address Principal Office Addrass " | 3. Dato Formed cr Registared 5a. capital Contributions as
Shown on record.
/0 LONGHORN STEAKS. INC. G/O JIU. ING. 11/27/1996 $25,000.00
8215 ROSWELL ROAD, BUILDING 200 2911 N.W. BANYAN BLVD. GIRGLE 3a. pate of Last Report ' *
ATLANTA GA 30350 BOCA RATON FL 33431 05)'12!1998 5b. Amount of Getal
L — Caniributions InFLORIDA
4. State or Country of Farmation to date:
2. Mailing Address 23a. Principal Office Address
. GA
Suite, Apt. #, elc, Suite, Apt. #, etc.
P P C. 6. FEI Number O Applied For
S ESE Sy S 582307936 ) et Apsicable
. 7. Certificate of Statys Desirad B/ $8.75 Additionat
Zip " Country Zip Country _ FeaRequlred
8. Maka check pavable ta: Dept. of State (See reverse side for fee infermatian)
Q. Nams and Addrass of Current Registered Agent 10. eﬁangetii. new Regis‘{a-;ed AgentiOffica
Name
c T CORPORAT!ON SYSTEM Street Addrass {(P.Q. Box Number Is Net Accaptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 Stilte, Apt. #, etc.
City "= [ Zip Gode
FL

10a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the ab d limited partnarship organized or registered under tha laws of the State of Florida, submits this statement
for tha puspose of changing its registered offica or registared agent, or both, in the State of Flarida. Such change was autherized by its generai pariner(s). | heraby accept the appointment of reglstered

agent. | am famillar with, and accept the obligations of saction 620,192, Florida Statutas,

DATE

SIGNATURE (Ragistorad Agent Accapting Appol 1t

A GENERAL PARTNER THAT IS A CORPORATICN, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

11, Nam(s) of General Pactnar(s) 1Ma. e otBacn GonaralFarner | 44, oy, State & Zip Godo e, g ooy
GOLD COAST RESTAURANT GROUP 8215 ROSWELL ROAD, BL ATLANTA GA 30350 (G96060900046
SOD0N2VS0o2h-—3
-01/21/95~-01114—-025
HEE2 T 50 sk T2, 5

-

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

Y
2. 1da hereby cartify that the Information supplied with this filing is voluntarily fumished and doas not qualify for the exemption stated in Section 119.07(3){k}, Florida Statutes. | releasa the Divigion of
Corporations from any Habilty of pliance with Sectlon 119.07(3)(k) in tha event that the Information supplied Is deemed exempt from public access. [ further certify that the information indicated an

this annual report is trus and accurate and (hat my signature shallbave the same legal effects as if mada under oath. I further cartlfy that ! am a General Partner of tha limited partnership, receiver cr trustee
empowered 1o exscute this report as requi chapter 680, ForidgStatutes,
SIGNATURE ____ é!) _ , oare__ 1~ 2D 9T

Typed or Printed Name of Gengral Partner Signing Form / . DD uqu as Benrm - — Daytime Telephons Number, 30 -~ -;3‘:? G- 95595

CR2E003 (8/98)




