STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Dué By‘'May 1, 2005 ILEL
go— © SECRETARY OF STATE
ngNl;JmIZﬂENT # A00000000919 DIVISION OF CORPORATIONS
GRESTAURANT LIMITED PARTNERSHIP ;
05JAN3I AMID: 09
Principal Place of Business Mailing Address ?
1210 US HWY 19, SUITE 4 1210 S HWY 19, SUITE 4
HOLIDAY, FL 34690 . HOLIDAY, FL 34690
T Ve IR AR R TATEAD
Sufe. Apt. # etc. Sute. Aot #, efe. 01122005  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
59-3651269 Not Applicable
Zip Country Zip Counrry 5. Certiticate of Status Desired }ﬁ ?gggq l.:::iiﬂtional
6. Name and Address of Current Reglstered Agent 7. Nameg and Address of New Ragisterad Agent
* Name
HAKIM, JEAN
34350 U.S. HIGHWAY 19 NORTH Street Address (P.Q. Box Number is Not Acceptable)
PALM HARBOR, FL 34684
City FL I Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent. o both, in the State of Florida. t am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE

Swrintare, e or printed namw o 1enlslared agent and Utk | applicalile, DATE

9. Capital Contributions 10. amount of Capital Contributions
as Shown on record. $10,000.00 is FLORIDA to data.

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
GOCUMENT # P99000013616
STREET ADORESS
NAME NEW ERA MANAGEMENT, INC.
STREET ADDRESS | 34350 U.S. HIGHWAY 19 NOCRTH CIT-5T- 2P
GITY-ST-2IF PALM HARBOR, FLL 34684
DOCUMENT #
oo STREET ADORESS
NAME
STREET ADORESS CITY-S1-2p
CTY-5T-2P ’
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS —_
ciTy-§7- 2P S-P
DOCUMENT #
o STREET ADDRESS
SYREET ADDRESS ITY-87
CITY-S1-2P cir-si-2¢7
DOSUMERT # STREET ADDRESS
At SO HG O S
STREET ADORESS A T odinl v y AT
p—— cY- 817 02707 705--01032~-010  *#167.50
DOCUMENT £ STREET ADORESS
RAME
. STREET ADORESS
Ilgm-sz-m oS-z

14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119,07(3)(i), Florida Statutes. ! further certify thal the information
indicated on this report Is true and accurate and that ry signature shall have e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or iustee empowered 10 execule this report s requir r 820, Florida Statutes
Delos 1979435950

_ATENRADWAE AND TYFED OR PRINTED NAME OF GIGNING GENERAL PARTNER Date Dayine Prone §

SIGNATURE:




