2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000120

1. Entity Name

" REAL PIT BARB-Q, LTD. FILED
— 01 JAN 18 M1 06

Principal Place of Business Mailing Address
1784 SW CR 434 1704 SW CR 484 SECRETARY OF STATE
OCALA FL 34473 OCALA FL 3ua73 TALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Afdﬁgss ”ll‘l” |||| mll I|”| II“ "|” I|”| |I|” |I|” |M| "I‘I ”I" Il” ||I|
Ao S Moamlsa A |
Suite, Apt. #, etc. | Suite, A‘%L#. elc. \} DO NOT WRITE IN THIS SPACE
City & State 8y % Stat 4. FEI Number Applied For
(e LA, F(- 59-3276995 Not Applicable
Zip Country Zipa . 1 Country o , $8.75 Additional
2 Gy ?(_/ 8. Cerlificate of Status Desired ad Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
- M@@Eﬁ;ﬁd&“ﬁn_w Sy I _ Street Address (P.O. Box Number is Not Acceptable) =~ e o
6895 SW18TH TERRACE RD _ . ' T
OCALA FL 34476
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and titte if applicable. {NOTE: Registered Agant signature required when reinstating) DATE

9. Capital Contributions $500 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' v 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
DOCUMENT #
My |KIRKPATRICK, JOHN (JAY) IV STREET ADDRESS
swirrsooees 6895 SW 18TH TERRACE RD I p
ar-st-2¢ | OCALA FL 54476 . - -
DUCUMENT | PO4CHI0028595 . » -
wME  (BBQ BELLEVIEW, INC. swroves | 9n o S Maagaliee L #3
STREET ALDRESS 19320 SE 25TH LOOP., STE 101 . -
or-st-20 | OCALA FL 54471 s Dealea, Pl 3ud34
Fd

DOCUMENT # . e | o 3 sl R
we | _ C - weewoes | SO0OCQEBSEA4aBB S
i{::iii?:w CTY-5T-2F C ¥E¥#0 76, 25 ****‘525 o)
z:;gm” . STREET ADDRESS W ] S5, 25
STREET ADDRESS
CITY-S7-2IP eIrY-ST-2IP
3:3“;MENT d STREET ADDRESS
STREES ADDRESS
eyl CITY-ST-ZP

43
22$EMENT ! STREET ADDAESS
STREET ADDRESS
CITY-ST-2IP CITY-ST-217

14. | hereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the (imited partnership or
the receiver or trustee empowered to execule this reporl as required by Chapter 620, Florida Statutes

SIGNATURE:

// (Afo1 358 G0 D S1Y

Daytima Phona # 7

dS B8/90200

CRZED03 (11/00)




