—

2003 LIMITED PA
UNIFORM BUSINESS

RTNERSHIP
REPORT (UBR

169000

)

DOCUMENT # A01000000401 o »
1. Entity Name F “_t.D
CARRABBA'S/OHIO, LIMITED PARTNERSHIP -
03768 -6 AH 9L
Principal Place of Businass Mailing Address Gk f,\;\‘{ '\fl Q’“] f\-l &l
99202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR ,‘-'L‘-i "L ‘,.:‘“ ,;\\», crEow (1:;““’\, A
TAMPA FL 30607 TAMPA FL 99607 LRLLATIA IR T
Suite, Apt. #, etc. Suite, Apt. #, elc.
ulie. ApL. . €1¢ suie, AL, @ DUE BY MAY 1, 2003
City & State City & State 4, FEI Nurniber Applied For
6({'- . Aol Not Applicable
Zip Country Zp Cauntry 5. Certificate of Status Desired $8'75 ﬁfdditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nama
KADOW, JOSEPH J
2202 NORTH WESTSHORE BLVD., 5TH FLOOH Street Address (P.O. Box Number is Not Acceptable)
-
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 famitiar with, and accept
the obligations of registered agent.
SIGNATURE
A Signature, typed or printed name of registerec agent and title if applicable. DATE
9. Capital Contributions 000 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPY, OF STATE
as Stiown on record. $50,000-00 in FLORIDA to date. 100, CoD 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 torm; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
nocument#+ | P95000003626 STREET ADDRESS S
N CARRABBA'S ITALIAN GRILL, INC. s
stweer aooress | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR Y-St 2P 0
orv-st-ze | TAMPA FL 33607 o o
[
oocument ¢ | FO1000001531 &
STREET ADDRESS ]
NANE WIBEL GROUP OF OHIO, INC.
stacer aooress | 581 BENNINGTON A
env-st-zp | BLOOMFIELD HILLS MI 48304
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS - g —
CITY-ST-1IP e o | I e T
cy-st-2P NV N1 £ e e WM e o
POGIMENT I STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
w CY-sT-2P e
&
T DOCUMINTS STREET ADDRESS
w | NAME
| sraeet aooress
i| cv-si-ze CiTy-ST-21P
L
| DOCUMENT #
o STREET ADDRESS
s NAME .
2| STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
14. | hereby cerlify that the information supplied with this filing dogs not qualify for the exempticn stated in Section 119.07(3)i), Florida Slalutes. | furiher certify that the information
indicated on this report is trug and accurate and that my Siqp fure shall have the same legal effect as if made under cath; that 1 am a General Pariner of the limiled partnership or
the recelver or trustee empowered 10 execys is repg) 2 rebuired by Chapter 620, Florida Statutes ’
> - H - - ; - .
SIGNATURE: SIGN = E@Uﬂ.!ous&p@ J. Kadow, Secretary 01/09/03  (813) 282-1225
SIGNATURE gRDAYPED OR PRIMTED NAME OF SIGNING GENERAL PARTNER - _*'_(‘ reatha's 1o avise Daytime Phone #




