STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT .
Due By May 1, 2004 FILED

1. Entity Name

|-DRIVE BURGERS, LTD.

DOCUMENT #A01000000095

g |

Principal Place of Business

9439 FOREST CITY ROAD
ALTAMONTE SPRINGS, FL 32714

Mailing Address

9439 FOREST CITY ROAD
ALTAMONTE SPRINGS, FL 32714

2. Principal Place of Business

G434 FotssT GOTY  Cove

- AERAER L AT

gd.36 REEST Ci1Th CovE

Suite, Apt. #, etc.

Suite, Apt, #, etc.

HARTMAN, JAMES A
9439 FOREST CITY ROAD
ALTAMONTE SPRINGS, FL 32714

SuTe 3 SwTE 3 04192004  Chg-LP CR2EGO3 (10/03)
City & Slgle . City & State 4, FEI Number Applied For
MTAMoNTE SPRwIGE A | ALTAMoNTE eS| 59-3712485 Not Appiicabio
ap Couniry 7 Country - , $8.75 additional
E 32-}‘(_{ 2 i4Sa 3 Z-)l 4 - (/‘SA 5. Certificate of Status Desired O Fee Roquired
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
’ Name

Street Address (P.O. Box Number is Not Acceptable)

City FL ‘ Zip Code

8. The above named entity submits this statement for
the obligations of registered agent.

SIGNATURE

the purpose of changing its registered offico or registercd agent, or both, in the State of Florida, | am familiar with, and accept

Sianature, iyped or printed name of regisiered agent ard litle if appiicacle. DATE

2. Capital Contrnibutions

as Shown onrecore,  91.000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

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.

12. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES OnLY
DOC!HMENT # '
-~ STREET ADDRESS o o — 7
WME | HARTMAN, JAMES A Gd 36 foessT Gty (o, STE 3
STREET ADDRESS | 9439 FOREST CITY ROAD CITY-ST-7P i
ov-s2p | ALTAMONTE SPRINGS, FL 32714 MTAmonTe SRS - 3271y
DOCLMENT # STREET ADDRESS
HANE
TREEY ADDRE
Snv §F- 1 ® e
CITY-5T- AFNTE R TR T o g T ey
DOCUMENT & p— '._',':" I—F 1,_: -:'r U B Y |
- TREET ADDRESS 05/1404--010R0--01%  *%141.75
STREET ADDRESS
CITY-57-21P
CITY-5T-2IF
DOCUMENS ¢ STHEET ADDRESS
HAME
TRI
STREET ADDRESS CITY-5T-2P
CITY-5T-21p
DOCUMENT # SIRELT ADDRESS
HAME
STREET ACIDRESS
CITy-51-2P .
CTY-5T-ZIP al J
QRCHMENT & o STREET ADDRESS
HAME /\‘
==
: v
STREET ADDRESS Cimy-S1-2p v
CIg-5F-1P A

144, | hereDy certify that the information supbli

SIGNATURE:

d with this fiting does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. { further certify that the information
indicated on this report is true and accurafe and that my sigrature.shall have the same Jegal effact as it made under sath: that | am a General Partner of the limited partnership or
Mthe receiver or frustee empowered 10 exeqdute this g

il as required by Chapter 620, Florida Statutes

Y29 -04 o) YL - 7230

slGNATuF* AlD fvpsn OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytire Prone ¥
¥



