2003 LIMITED PARTNERSHIP
EOBM BUSINESS REPORT (UBR)

DOCUMENT # A01000000129

. Enti m
" TABIGO'S Pizza, LTD.

»

Principal Flace of Busings:
1051 W. NORSE BLVD.. SUITE 105
WINTER PARK FL 32789

ili Add
1081 MGRSE sLvp.. SuITE 105

WINTER PARK FL 32789

2. Principal Place of Business

3. Mailing Address

FILED
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Suite, Apt.-#, etc. Suite, Apt. #, elc.

' DUE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
L7 - 111D Not Applicable
i i Count
dp Country zp uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
N }'j_A__G Name and Address of Current Registered Agent 7. Name and Address of New Fleglstered Agent
Name

mATHEnFonn WILLIAM:PAIR e = e

=Widd ram=-P—Weatherford:-Jr—

e ey

_Street Address (P.O. Box Number is Not Acceptabie)
T 1150 Thuisiana Avpnue—*%ntp d===

~=1031:W=MORSE-BLVD., SUITE 105 -~

WINTER PARK FL 32789

City FL Zip Code
Winter Pzark 32789

8. The above named entity submits this statement for thg 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 utle if applicable DATE

8. Capital Contributions $120’(m,m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE 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.
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12, GENERAL PARTNER (NFORMATION | EE2 ADDRESS CHANGES ONLY
BOCUMENT # 8
v LADIGO'S PIZZA, INC. SIREET ADDRESS e
smeer sooeess | 1031 W. MORSE BLVD., SUITE 105 Y
av.size | WINTER PARK FL 32789 GiTy-51-2p =3
od
&
DOCUMENT ¢ STREET ADDRESS (]
NAME
STREET ADDRESS L O B W= oy
CITY-ST-2IP il !5},!—“3‘—— b 1 i Er.'.f“'%w )
CHTY-ST- 2P 1002 030101 7002 #4525, 29
DOCLM
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . CITY-ST-2IP
oY-s-7p_ | , ) o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-5T-21P omY-sT-2
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oITY-5T-2p e-st-zp \ h
DOCUMENT ¢ \ o ‘K
STREET ADDRESS . K \
NAME L 1
STREET ADDRESS v
S CITY-ST-ZIP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have lhe sameAEga| effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or ruslee empowered to exocute ‘. report as required by Chag dA Statutes
Efale [

SIGNATURE:

Daytime Phone #

T S
SIGNATURE AND TYPED G PRINTED Nms/o(sncum%ﬁ




