2002 UNIFORM BUSINESS REPORT (UBR) FiL ED

DOCUMENT # A00000000826 02wy . g
1. Entity Name R _ -_’ AH ”: 00 2
ROY'SWESTFLORIDA-, LIMITED PARTNERSHIP Ti ECRZT ARy o S .
LLatiASsg P TATE |
- FLORIpA”
Principal Place of Business Mailing Address
2202 NORTH WESTSHORE BLYD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607 TAMPA FL 33607
S E— UM EA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 3. FElNomber . . | [AppiedFor
59-3655723 Not Apalicable
Zip Country Zip Country S. Cerfificate of Status Desired "S\ gg.;ggf:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narge -7
! Street Add (P.C. mber is Not Acceptabye’
2202 NORTH WESTSHORE BLVD., 5TH FLOOR Sooa N Westknavo Blvd S e
TAMPA FL. 33607
i ip C
A7 | Tanpa FL | %838

its registered office or regist'ered agent, or both, in the State of Florida.

425 oy

<

B. The above named entity submits this statement for the purp

SIGNATURE

Signature, typed or printed name of registerad agent and tile it cable. / * DATE !
9. Capital Contributions $250 000.00 /IO. Amount of Capita! Contributions #1. MAKE CHECK PAYABLE 7O DEPT. OF STATE
as Shown on record. ¥ . in FLORIDA to date. SEE REVERSE SEDE 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 B ADDRESS CHANGES ONLY
MENT # e
DOCUMEN GPD?OOOOOQD? STREET ADDRESS s
NAME ROY'S/OUTBACK JOINT VENTURE e
sTeeT ancress | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR - =
or-st-ze | TAMPA FL 33607 &
) E
DOCUMENT 4 STREET ARDRESS BK : °
NAME
STREET ADORESS
CITY-ST-21P
i CITY-S1-2IP rfl gy gy ety gy g P ammy gy o T x
pom— L l._."r.:' [P ] -:' Ly o '-:? X L
- STREET ADDRESS -05/16/02--01003--001
STREET ADDRESS ) )
CITY-87-2IP
CITY-ST-ZIP
BOCUMENT £ STREET ADDRESS
NAME
STREET AbDRESS
%, CITY-ST-2IP
1| cimy-stize
1
- D J
- UCUME{J i STREET ADDRESS
| name
i STREET ADDRESS CITY-ST-2IP
| oimv-stze -
]
0
|| DOCUMENT ¢ STREET ADDRESS
-1 NAME
| STREET ADDRESS CTY-5T-7P
CITY-ST-2P o

14. | hereby certity that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(J), Florida Statutes, | further certify that the information
indicated 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 Pastner of the limited partnership or
the receiver or trustea empowered to execute thigepdrt as required by Chapter 620, Florida Statutes

= V7 T i) :__,’ DY I ST : .
SIGNATURE: SIS R hodiohia) Kadow, Vice Presidemt At / 54 e
Date {

SIGNATURE AND TYEZD OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytima Phone #



