_— = A

2002 UNIFORM BUSINESS REPORT (UBR) »

DOCUMENT #  A95000000120 FILED

1. Entity Name ! R

REAL PIT BAR-B-Q, LTD. - ¢ 02FEBIL PH 2: 51

S v
Principai Place of Business Mailing Address i’ftc RE }.\}%3% EFOFFEEAR} E]:;.';
1794 SW CR 484 202 S. MAGNOLIA AVE. #3
OCALA FL 34473 OCALA FL 34474

2. Principal Place of Business Malhl"lg Address ‘ '"ml ml Illll |“" "“l IIH] ||”] ||”| I|l” IIm "m"m "” ||I|

3107 se 37 Aunenue
Suite, Apt. #, etc. . Suite, Apt. #, etc. DUE BY MAY 1 20021
City & State City & State 4. FEI Number ‘ App.l.\'éd For
D C&[ &— PL/ 59‘3276995 Not Applicakle
Zip Country Zip Country . ) .75 Additional
g‘i \‘l r} I ULSQ 5. Certificate of Status Desired O ?ea Hequlrec: lona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KIRKPATRICK, .JOHN_ (JAY). V. SENIE S Kaye Kickpah 12C
: K. (JAYLV = sw*m&r’go B—‘N“rﬁtﬁr‘ia 'F..':"l‘.'"epléble?)“"‘ e
6895 SW 18TH TERRACE RD i ) ferr (LA

QCALA FL 34476

Cityor\mlpL FL ? l:‘l

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Al =T { /M 03—

Slgaeture, typad or printad name of ragistered agent and title if applicable T DATE
9. Capital Contributions $500 000.00 10. Amoeunt of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. in FLCRIDA 1o date. . : SEE REVERSE SIDE FOR FEE INFDRMATION

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.

1

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
e S s | &5 SO0004992003——3
et ovvess | 6895 SW 18TH TERRACE RD BY-ST-2P -2/ 2271 inh -3
arv-st-ze | QCALA FL 34476 S FEEESOD, 25 w526, 25
DOCLUMENT # P94000028595 s
STREET ADDRESS —
e BBQ BELLEVIEW, INC. . 2 (0 S 7;"—‘1' e n e
SiReeT AORESS (<0026 KMAGNOUIA AVE s#8 SHOF- AL P O d F\_ IyY—
crv-s-2r | OCALA FL G474 3 g\ C Q ., (
DOCUMENT # - - = o=« e RSGTREET ADDRESS» | = *mo . et e e e e
NAME i —_— T —
STREET ADDRESS S
CTY-57-2P oSt 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS anv_sT.7
CITY-ST-2P e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
orv-sr.pp CITY-5T- 2P
COCUMEI STREET ADDRESS
NAME
STREET ABDRESS
CITY-ST-2P Gin-ST-2p

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{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 effect as if made under oath; that | am a General Partner of the limited pantnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ SIZHATESS-REQUIRED 1 )aglaa 3SAkdoarsif

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytine Phone #

1v  £28S8100

CR2E003 (9/01)



