2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AD0000000603 R

« 1, Estity Name .
» : A
FLEMING'S/NORTHEAST-, LIMITED PARTNERSHIP FILED
. s :l e
— . ; 01 JUN 21 PH 4 00
Principal Place of Business Mailing Address
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLYD.. STH FLOOR QRS Y TR
TAMPA FL 33607 TAMPA FL 33607 ‘ ey %
2. Principal Place of Business N 3. Mziling Address ||I||I|”|i| ||m|||” |m |Im |I|" II‘" “N Im' |I||| |I||| ”" ’II‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Numbg . [ Applied For
Sq - g b3 ('!‘ L{’SL‘I’ Not Applicable
Zip Country Zip - Country 5. Certificate of Status Desired w gglgesq,_ﬁ?:(;ﬁmal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BP'AUN! KELLY M Street Address (P.O. Box Number is Not Acceptabig)
2202 NORTH WESTSHORE BLVD., 5TH FLOOR _ _
TAMPA FL 33607
*| City FL Zip Cede
1

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
Signature, typed or printed namae of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstating} DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHE(}K PAYABLE TO DEPT. OF STATE

a5 Shown on racord. $25,000.00 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 changéd-on the'form; an-amendment mustbe filed'to change-a‘gencral partner. - -— ===

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT # Mooooomussa STREET ADDRESS
N OUTBACK/FLEMING'S, LLC |
STREET ADDFESS |2902 NORTH WESTSHORE BLVD., 5TH FLOOR arv-st.ap g
om-s-2¢ | TAMPA FL 33607 _
DOCUMENT # STREET ADDRESS \
NAME
STREET ADDRESS
CITY-ST-7P CrrY-ST-2P =000 D 4 4= -:I T -E -3 —
DOCUMENT # STREET ADDRESS o -
NAME *#**535 UD #*ae»sa 7 2 50
STREET ADDRESS

prai, CITY-ST-2PP F ‘< fJDB s

DOCUMENT # - STREET ADDRESS O}LS . s

NAME
STREET ADDRESS CITY-5T-21P

CITY-ST-21P

COGUMENT # STREET ADDAESS

NAME |
STREET:\DDRESS CITY-ST-2P '
CITY-§T-2IP ] :
DOSUMENT # STREET ADDRESS '
NAME

STREET ADDRESS

ST Ao CITY-ST-2P

gmption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
e legal %ﬁecl as if made under oath; that | am a General Partner of the limited partnership or
, Florida Statutes

SiGNATURE: __ SIGNAT L 20]s]

14. { hereby certify that the infarmation supplied with this filing does not qualify for the
indicated on this report is true and accurate and that my signaiure gl have thg
the receiver or trustee empowered 10 execute this report as requirédd j

SIGNATURE AND TYPED OR PRIM‘I’EW OF SIGNING 5pﬁsmu. PARTNER | Cete Daylime Phona ¢

o e

4y SEPS000

CR2E003 (11/00) |



