STAPLE CHEZK HERE,

L

2003 LIMITED PARTNERSHIP
' UNIFORM BUSINESS REPORT (UBR

DOCUMENT # AQ00000001018 FiLED
1. Entity Name
ROY'S BUCKHEAD, LIMITED PARTNERSHIP 03 ,
" FEB -3 py 2: 25
TSt,,Cfngg::,-* T
L . O ..“ _7___ b}‘.
753 NORTH WESTSHORE BLVD.. STH FLOOR 3502 NORTH WESTSHORE BLVD.. STH FLOOR VALLANASSEE: £ opy Di
| TAMPA FL 33607 TAMPA FL 32607 ' o
S S AWM VN
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59'3655536 Applied For
Not Applicabie
Zip Country ap Country 5. Certificate of Status Desired . fi.:gq::rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KADOW, JOSESPH J
202 NORTH WESTSHORE BLVD., 5TH FLOOR S}reel Address (P.O. Box Number is Not Acceplabie)
TAMPA FL 33607 '
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title it applicable. DATE
9. Capital Contributions 000 40. Amount of Capital Contributions ‘.(:"' — 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $250’ 00 in FLORIDA tc date. 1 5 wo SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
occoment# | GPOOO0N00907 .
NAME ROY'S/QUTBACK JOINT VENTURE STREET AODRESS
crreet aoovess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR
orv-st.ze | TAMPA FL 33607 CiTY-§1-7IP
pocument¢ | AGO000000944
NAME HAWK PARTNERS, LTD. STREET ADDRESS
sreeT aookess | 3355 LENOX ROAD, SUITE 600 SO =T R =P ] =
arv-si-ze__| ATLANTA GA 30326 : 25 A T —U L Ha-—019 #3492, 50
,[:i;':MENT ' STREET ADDRESS :
STREET ADDRESS
OITY-ST-2IP GITY-5T-2IP
DOCUMENT #
STREET ADDRESS
NAME - .
STREET ADDRESS
CITY-5T-ZIp - CITY-ST-2P // : \ )//
ﬂi;im”” STREET ADDRESS !/ / / L/f
STREET ADCRESS
CITY-ST-2IP CITY-ST-ZIP
DOCUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CTY-ST-2P CITY-5T-2P

filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
my signature shall have the same lagal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
ort as required by Chapter 620, Florida Statutes

14. | hereby certify that the information supplied with thig
indicated on this report is true and accurate and
the receiver or trustee empowered 10 cute

S AT/RE R EOUI Joseph J. Kadow, Secretary 01/09/03 (813) 282-1225
SIGNAZHAE AND CYprD OR PRINTED NAME OF SIGNING GENERAL PARTNER a‘ﬁ 111431 (] /‘Bufpcc Daytime Phone #

N T

SIGNATURE:

AY  65V000

CR2E003 (10/02)




