2002 UNIFORM BUSINESS REPORT (UBR)

PE(HDWCNLaJmeI ENT # A00000000828 FILED

ROY'SWESTCOAST-), LIMITED PARTNERSHIP 02 har - Mo s
- 8

AY  88E+000

SECEE?Q;

Principal Place of Business Mailing Address TALLAHA Sélé' Df.‘s TA TE
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLYD.. 5TH FLOOR ' E‘ FL OR I‘DA
TAMPA FL 33507 TAMPA FL 33607 '
S ——— — (NEC AT A
Suite, Apt. #, otc. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State l —-l—._;:E_l_I\:I.um‘berm - 59—3655;93 1] Applied For —
Not Applicable
Zie Country Zp Country 5. Certificate of Status Desired "I, gg'ggq::?g;ﬁona'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
BRAUN, KELLY M Josiph J Kadow)
! Street Address (P.Q. Box Number is Not Acceptabl
2202 NORTH WESTSHORE BLVD., 5TH FLOOR LR TOTRR ST Bl ST EL
TAMPA FL 33607
i ™ Tampe FL [%5C 0

L}
hging its registered office or registered agent, or both, in the State of Florida.

Jvseph T Fadow Y /9% for

8. The above named entity submits this statement for the purpo!

SIGNATURE Signature, typed or printed name of registered agen tile if applfabla, oAE
9. Capital Contributions $250 000 W 90. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, b in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Y GENERAL PARTNER (NFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT # GPO(I}OOGODQOT STREET ADDRESS S
NAME ROY'S/OUTBACK JOINT VENTURE @
staeeT anoaess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR P — S
orv-st.2e | TAMPA FL 33607 BK &
: &
DOCUMENT # STREET ADDRESS ©
NAME
puy p =i
STAEET ADDRESS CITY-ST-2P SO0 533455~-—1
| ciy-sT-zp -5 A 807~ 003003
PRI ok [T
p—— T ODAESS #4#%535, 00 s*sh35 00
NAME
STREET ADDRESS
CITY-S7-21P
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADJRESS
t‘ _ CITY-57-21P
| omv-st-in
] :
" | DOCUMENT £ STREET ADDRESS
| o
1| STREET ADDRESS
! CITY-ST-2IP
5| cry-st-ze
1
3| oocuwet s STREET ADDRESS
E NAME
> | STREET ADDRESS
CITY-ST-2IP
GITY-8T-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered 1o execute this repoas required by Chapter 620, Florida Statutes

7 T AN [
el N .-'«,‘Jos'ephz.rl.‘i(a'do“\\w, Vice President L}/ 3’6 / 02’
- N [

GR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE: /  Siaini/y,

SIGNATURE AND




