S

STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000697 -

1. Entity Name or

DINER FAMILY LIMITED PARTNERSHIP F (] foE D
Principat Place of Business Mailing Address 01 SEP "1‘3 }RM iQ 1"7
11440 SEA GRASS CIRCLE 11440 SEA GRASS CIRCLE S .
BOCA RATON FL 3438 BOGCA RATON FL 33498 T AE%%E'QPY OF § T‘ATE

o

2 PnnmpaIP of Busingss 3. Malllng Addre
vipenty Place |9 Carimesto Plage

StAl#l St.At#t
uite, Apt. 4, etc. uite. Apt. #, etc. DUE BY SEPTEMBER 26, 2001

N&S{ate . q/L. mﬁ?fk\' e)eml q_L & FE&Lg_bir {002 505’. :S?iiigs;ble

L4 "
1 -
épq, Couniry e, Lo Country 6. Certificate of Status Desired O ?8'35 A_dd;mnal
2344, 23Uy 0 R
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg ed Agem

. - D . - Name—
DINER FAMILY, INC Dméf‘ Faguly . Tnc

11440 SEA GRASS CIRCLE ok { (oM ?V&V“[ie”{iﬁléw*ﬁb'e’ Yace

BOCA RATON FL 33498 . i
Dol Yoreh FL [ B3,

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

SIGNATURE
Signature, typed or printed name of registered agent and tite if applicable. [NOTE: Registered Agent signature required when reinstating) BATE
9. Capital Contributions 955. 10. Amount of Capital Copgrib 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recerd, $4,013,855.00 in FLORIDA to date. .ﬁ TF 0(2,9c5. 00 l SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE RéG!STERED 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.

CR2E003 (5/01)

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument+ | P00000042352 STREET AODRESS g(L : e,
v DINER FAMLLY, INC. 1290 riments Pla
street aporess | 11440 SEA GRASS CIRCLE CTY_ST.ZP
arv-st-zp | BOCA RATON FL 33488 oy gf.a-d’\ y Q’l 123 LP-H 2

—
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2P -

L DOCUMENTS e e e o e e - . STREET ADDRESS.» — BOODD45 103 7E =6
NAME ' =5 a”'.‘)'_r nl—- nl n'-r'——ngq
SIREET ADDRESS P #2625 w306, 25
CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CIry-81-71 , -
DOCUMENT # )

STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-ZIP
oTY-ST- 2P
DOCUMENT #

STREET ADDRESS
NAME ,
STREET ADDRESS CITY-ST-2P
oirv-St-ae -

14. | hereby certify that the information supplied with this filing doss nct qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
|nd=caled 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 partnership or
the receiver or trustee empowered to execute thls report as required by Chapter 620, Florida Statutes

SIGNATURE: W RAQUIRED P Y0/

CIEMAT IEE AN TYDER AR BEHAMTER NAME NE QICMIME CENERA! DARTNER Fata Mavtirma Phona §

IV - $551000




