2001 UNIFORM BUSINESS REPORT (UBR)

POCUMENT # - AOO000000498 e
1. Entity Name . o
" CARRABBA'S/DALLAS, LIMITED PARTNERSHIP e FIEED
Principal Place of Business Mailing Address 0 ! JUN 2 ' PH
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOCR S ; 4 &a‘ﬂ' E"
TAMPA FL 33607 TAMPA FL 33607 TEERRH '?%:E :
2. Principal Place of Business 3. Mailing Address ”Il’l“ llll ||"| Im Ilm III" Ilm “m Im”lm ‘I“ Im
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, F mber y y Applied For
: ' %E?f - gé?a -7% 66- Not Applicable
Zip COUﬂ"Y ZiD Country " : . $B.75 Additional
5. Certificate of Status Desired w Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KADOW! JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
2202 NGRTH WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607
City FL Zip Code
8. The above named enltity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE .
Signature, typed cr printed name of registerad agen! and title if applicabla. {NOTE: Registered Agent signalure requirad whan reinstating} DATE
9. Capital Contributions 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $50 in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE.| BE.REGISTERED.AND-ACTIVEWITHTHIS OFFICE. ~ ~>— =~ =

| ===~ NQTE:*General Pariners’MAY NOT e changéd on the form; an amendmeérit must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ | POSC00003626
STREET ADDRESS
NAME CARRABBA'S ITALIAN GRILL, INC. :
STREFT ADDRESS | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR CITY-ST-2P
cory-st-20 - | TAMPA FL 33607
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP = — —
CITY-ST-ZP - SOO0O04427PS TR —-—1
DOCUMENT £ ToEET ADDRESS _ -Ub/ 22 /01 ""BIU?S*'UUE
NAME ] S0, 00 sk 510100
STREET ADDRESS . -
CITY-57-21P Ciry-st-2p FF $I|_” as
DOCUMENT # 8.7 o
STHEET ADDRESS (! U .
HAME S
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
b CITY-ST-2P :
oiry-sf-zip :
DOCUENT # STREET ADDRESS
NAME 4
STREET ADDRESS
CITY-5T-2P
CITy-S7-2P

xemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ame legal effect as if made under oath; that | am a General Partner of the limited parinarship or

620, Florida Statutes
SIGNATURE: ___ SIGNATS z// %D/N

SIGNATURE AND TYPED OR PnlNTEWE OF sﬁtﬁm GENERAL PARTNER J 7 Date Daytime Phene #

14. | hereby certify that the information supplied with 1his filing does not qualify for th
indicated on this report is true and accurate and that my signature shall hay
the receiver or trustee empowered to execute this report as requirg, C

"

4y S0#8000-

§

CR2EQ03 {11/00}



