2002 UNIFORM BUSINESS REPORT (UBR) FIL ED
DOCUMENT # A00000001535 -

1. Entity Name

ROY'S/EAST ATLANTIC-I, LIMITED PARTNERSHIP

Principal Place of Business
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR
TAMPA FL 33607

Mailing Address

2202 NORTH WESTSHORE BLVD.. 5TH FLOOR

TAMPA FL 33607

2. Principal Piace of Business 3. Mailing Address

UG It

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Applied For

City & State City & State 4 FEI N;Jmi:\errr
59—3655591 Mot Applicable
Zp Country Zp Country ] $8.75 Additional

5. Certificate of Status Desired

Faes Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BRAUN, KELLY M

2202 NORTH WESTSHORE BLVD., 5TH FLOOR

TAMPA FL 33607

”a”‘eJoeeoh J. Kadow

ﬁgsi\gdress { f\S w m&er@)ﬁc\gﬁtam@\v &_/ 5*11 Q

City

"["’j a FL .ngode‘__’

8. The above named entity submits this statement far the purpos;

SIGNATURE

1
ging its registered office or registered agent, or both, in the State of Florida.

—

o foes [op—

Signature, typed or printed name of A atered age)ﬁdd 1itle if appj

"DATE N

9, Capital Contriputions W
as Shown on record. $75’

‘/In. Amount of Capital Contributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE YO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AchVE WITH THIS QFFICE.
NOTE: General 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
ocumenr¢ | GPOOD0000807 STRFET ADDRESS
NAME ROY'S/QUTBACK JOINT VENTURE
staeeT aporess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR S
CITY-ST-2P TAMPA FL 33607 ey '
P
DOCUMENT # STREET ADDRESS BK ;
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # REET ADDRESS HLLHLI _%5 oA — 1
NAME ~-05/ 1 B/02-~-01002--1029
STREET ADDRESS FEFFo 0. UL FEEFa s, U
CITY-ST-2
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-5T-2IP
noqﬂsmf STREET ADDRESS
NAME
STREET ADDRESS -
oy Xt-z -
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS P
CITY-ST-2IP h

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.97(3)({), Florida Statues. | further certify that the information

indicated on this report is true and accurate and that my
the receiver gr trustee empowered 10 execute this [8po

=N (;—m'\' sSRY 4

SIGNATURE: v

ru\ i

ml

Rcht

ot DO Joseph J. Kadow, Vice President 4/ &‘) / (ﬁ'

aifinature shail have the same Iegal effect as if made under oath; that | am a General Partner of ihe limited partnership or
As reqU|red by Chapter 620, Florida Statutes

SIGNAﬁInE AND wpsp,/nﬁ PRINTED NAME OF SIGNING GENERAL, PARTNER

Data Daylime Phore #

CR2E003 (9/01)



