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£
2002 UNIFORM BUSINESS Ri:. A" (UBR) §
DOCUMENT #  AO0000000697 = FILED
1. Entity Name DIV?E’CIEETARY OF STATE a
DINER FAMILY LIMITED PARTNERSHIP ON CF CORPORATIONS )7,/
Principal Place of Business Mailing Address
7390 SARIMENTO PLACE 7390 SARIMENTO PLACE
DELRAY BEACH FL 33446 DELRAY BEACH FL 33446
2. Principal Place of Business 3. Mailing Address ||||||'| |||‘ |I||| ||l” II”I II”| ||m I|”|I||” ||||| |“|| ||||’ ‘lll ’II‘
ite, Apt. #, ele. i L #, ele.
Sulte, Apt. #, etc Suite, Apt. #, elc - o DUE_BY MAY. 1, 2002
City & State City & State ) 4. FEI Number Applied For
65'1002505 Not Appflicable
p Country Zip Country 5. Certficate of Status Desred [ 98+79 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
| DINER FAMILY, INC. . SSwe Rt as o e = e Address (P O BOX Number is Not-Acceplate) = B
7390 SARIMENTO PLACE
DELRAY BEACH FL 33446
City FL Zip Code
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, ypad or printad name of registered agent and title If applicable. DATE
8. Capital Contributions 10. Amount of Capital Contributigns 11. MAKE CHEGK PAYABLE T DEPT. OF STATE
as Shown on record. $4,013,855.00 in FLORIDA to date. dI LT 013,95 5 70 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 l 13. ADDRESS CHANGES ONLY -
oocument+ | PO0000042352 GTREET ADDAESS _ _ =)
NAME DINER FAMILY, INC. “ONnassE T 22 —1 |2
stheer apoRess | 7390 SARIMENTO PLACE N =R ——E--019 §
awv-sr-ze | DELRAY BEACH FL 33448 #E#E00, 25 R 26, 25 g
ROCUMENT # STREET ADDRESS ©
lNﬁME R . — - 3 Lt e [ - - " — -
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET AGDRESS -
BULEH S ) = * | R e oy
DOCUMENT# 1 7 = STREET ADDRESS
NAME ‘
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP .
DOCUMENT #
. STREET ADDRESS .
NAME
STREET ADDRESS | 4 CITY-51-21P
CIy-T-2IP 3 =
DOCUMENT ¢ » STREET ADDRESS
NAME I}
STREET ADDRESS -
C-st-zp h

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shail 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 10 execute this report as required by Chapter 620, Florida Statutes

3/06/03/

Date Davtima Phone #




