e F AU =l AT A T e

' o "
2002 UNIFORM BUSINESS REyPOR',I" (UBR)

DOCUMENT # A01000000984- - ~ FILED

1. Entity Name

CHEESEBURGER-OHIO, LIMITED PARTNERSHIP 02 HAY -1 ay . 52
SE!’LUMU{-S *
Ml TA
Principal Place of Business Mailing Address A LLAHHSSEE FL OR;DEA
2202 NORTH WESTSHORE BLVD.. 5TH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR E
TAMPA FL 33607 TAMPA FL 33507
N N OO
Suite, Apl. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State _4— F;E”I-Nur-*nbe; - — ] I:\pplied Fo;—
59-7216459 Nat Applicable
Zip Country Zip Country 5. Certificate of Status Desired ~ [J gese gg} Sfedét"’"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
KADOW' JOSEPH J Street Address (P.O. Box Number is Not Acceptable)
2202 NORTH WESTSHORE BLVD., 5TH FLOOR
TAMPA FL 33607
City FL Zip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Fiorida.

SIGNATURE

Signatura, typed or printed name of registered agent and tite f applicabls. DATE
8. Capital Contributions $75 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO 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 tha form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # M01000001609
STREET ADDRESS
NAME CHEESEBURGER IN PARADISE, LLC _
stReer aporess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR A0S S 2794 ——9
CIFY-ST-7P _1E = =
ory-sr-z | TAMPA FL 33807 -05/1 3,3'13}—-—[] 1060--028
- 000, 0o RENE 2o
DOCUMENT # TREET ADDRESS p #5726 4 soh.
NAME
STREET ADDRESS %
CITY-ST-ZP
CITY-ST-2IP
DOCUMENT ¢
STREET ADDAESS
NAME I
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST- 2P
'
OCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
2Tv-sT-7P
DOCUMENT # STREET ADDRESS
NAME
&TREET ADORESS
CIY-ST-2IP
GITY-ST-2IP

14. | heraby certify that the information supplied with this filing does not glaljfy for the exemption stated in Section $19.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature-Shalyhave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thig sepon as regfflired by Chapter 620, Florida Statutes

SIGNATURE: ___ S¢ RED #0302, (§43) 289:1225

SIGNATURE mﬁﬁ: OR PRlu;{pﬂ’AuE OF SIGNING GENERAL, PARTNER Date S~ Dayfime Phone #

AY 2980000

CR2EQ03 (9/01)



