QIAFLE LFEWN 1 Zhee

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) o SILED:

AV ZL12000

DOCUMENT # A00000001312 i
1. Entity Name " 419
TAMPA TAVERN, LTD. 03 APR 20 PHiIZ:h
L..:Tr"\\:- T. ERS |’ {”- ST‘;“?E
L LRa55EE FLORIDA
Principal Place of Business Mailing Address T
1600 EAST 8TH AVE.. STE. C201 222 CLEMATIS ST., STE. 24 . Qﬁ.j ﬁ
TAMFA FL 33605 WEST PALM BEACH FL 33401
A B M\II!\IIHI\II|WIIIH||\UIIINIIWIII\tIIII\\IIlIIlII\UIIINIHIII
TGute, AL F. o5, T, APL 7, oi, ¥ 7
@ulte. Apt. # elc Suite, Apt. #, etc [ DU'EE BY MAY 1, 2003
City & State City & State 4, FEI Number 65-1022873 . Applied Fer
' Not Applicable
2 Country Zie ' Country 5. Certificate of Stalus Desired O ?g‘ggq l‘ﬁ?:ci"iona‘
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Reglstered Agent
£ Narme
HERBST, TODD
222 CLEMATIS STREET, SUITE 204 Streat Address (P.O. Box Number is Not Accepiable)
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obiigations of registered agent.

SlGNATUHE Signatura, typed or printed name of registared agent and titls il epplicable. DATE
9. Capital Contributions $600,000.00 10, Amount of Capital Contributions 11. MAKIE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ! in FLORIDA to date. SIE AEVERSE SIRE 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,

CR2E003 (10/02)

12. GENERAL PARTNER JNFORMATION 13. ADCRESS CHANGES ONLY
pocumen ¢+ | POO000027932
STREET ADDRESS
NAME TAMPA GENERAL, CORP.
swree anoress | 222 CLEMATIS ST., SUITE 204 CITY-S1-2IP
crv-st-zp | WEST PALM BEACH FL 33401 o} T T e B e o o T T o P
— — |_.,_I:J LI SUD - SR R W AP Y e
o0t STREET ADDRESS 04729/ 03--0079--015 w26, 06
STREET ADDRESS CITY-5T-7IP
CITY-ST-2IP ]
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-DP
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS CITY-S7-2IP
CITY-ST-ZiP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2IP
CITY-ST-2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2IP
CITY-ST-2IP i

14. | hereby certify that the information supplied with this filing does not qualify for tﬁe exemplicn stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and accurate and thgbay signature shall have the same legal effect as if made under gath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute thigfepart as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SIGNAYL W&UURED T 0 HBEST Y9403 S4f-157-19%

SIGNATURE Aunwfu OR "EM‘ED HXPae JBF SIGNING GENERAL PARTNER Dats Daytima Phone 4

N




