s

2001 UNIFORM BUSINESS REPORT (UBR) Lo

DOCUMENT # A 00000000825 »
1. Erlity Name . : - FILEQ
CARRABBA'S/'DEERFIELD TOWNSHIP, LIMITED PARTNERSHIP bkl
0l JuN2t PH 2 00
Principal Place of Business Mailing Address EORETA DY LFESTATE:
2202 North Westshore Blvd., 2202 N Westshore Bivd. 3 %ﬁﬁﬁﬁﬁ%i@?é&}é%%
5th Floor 5th Floor LA Eﬂ‘; R
Tampa, Florida 33607 Tampa, FL 33607
2, Principal Place of Business 3. Maiiing Address
Suite, Apt. 4, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number Applied For
59-3627994 Not Applicable
Ze ‘ Country Zp Cauntry 5. Cartificate of Status Desired ] Eeae-;esq l‘:fa‘ﬁm’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name :
Kadow, Joseph J ‘
2202 North Westshore Blvd. . 5th Floor Street Address (P.0. Box Number is Not Acceptabla)
Tampa, Florida 33607
City FL Zip Code

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

SIGNATURE Signalure. lyped or prnted name of regisiered agent and tita i applicable. {NOTE: Ragisiared Agent signatune required when renslating)
9. Capilal Contributions 10. Amount of Capital Contributions
as Shown on recard. 250 s 000 .00 in FLORIDA to date. ¥
- _ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE W
T 7 NOTE: General Partners MAY NOT be changad on the form: an amendiment must be fil
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY .
1 f=]
fﬁ”‘"” P95000003626 STREET ACDRESS | e
Carrabba's Italian Grill, Inc. _ J =
STREET ATDRESS o442 7Pssi——
o1 2202 North Westshore Blvd., 5th F} c-stz o do =] =1 M | 22
cirv- 1.2 — i ? : ~0R/22 /01 -~01073--005 | &
cocwens | campd, LIOTIAETSSGU7 TREET ADOFESS : #A¥#535 00 #8035, 00 S
HAME ! Wl
STREET ACDRESS i
CITY-ST-2P o5t Fi F i ¥ S&é A5
socuments | BOOOOO00D162 T y 65 g 55
NAWE RCF/DEERFIELD TOWNSHIP, ‘L.P. w ! :
STREET ADDRESS D42 Midway Circla: CITY-ST-2P I
cresr-ze b TN 37027 :
DOGUMENT # TREET ADDRESS !
NAME ' :
STREET ADDRESS F—— .
CITY-§1. 2IP )
DOGUMENT # STREET ADDRESS
e
STAEET ANDRESS P B
STz ‘
DOCUMENT # STREET ADDRESS i
NAME '
STREET ADDRESS
CIFY-5T-2P i Cib-ST-2 ’

fify for the axemplion stated in Section 119.07(3)(i), Florida Statutes. ! turther certify that the information
all have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

j)ed by Chapter 620, Florida Statutes
T~ Dawe 7

14. | hereby certify hat the information supplied with this fili
indicated on this report is true and accurate and that

the receiver or trusiee empowered to W rt

SIGNATURE:

SIGNATURE AND TYF INTED NAME OF SIGNING GENERAL PARTNER Dayiima Phane «




