STAPLE CHECK HERE

UNIFORM BUSINESS REPORT (UBR

2003 LIMITED PARTNERSHIP

DOCUMENT # A01000001024

1. Entity Name

ROY'S/NEWPORT BEACH, LIMITED PARTNERSHIP

AY  2LLP000

- FElLED
Of FEB -3 Py pp. 5

Principal Place of Business Mailing Address SE CREfL® - A
2202 NORTH WESTSHORE BLVD.. STH FLOOR 2202 NORTH WESTSHORE BLVD.. 5TH FLOOR TALEAfpes 2 STATE
TAMPA FL 33607 TAMPA FL 33607 MIRSSEES FEORIDA:

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc.
uie, et . € P DUE BY MAY 1, 2003
City & State

City & State 4. FEI Number ek Applied For
A7 19 Not Applicabl

Zip

1 Zi Count -~ i
Country . Ip ountry 5. Certificate of Status Desired /E" gg;zfq 3?;;10“3'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRAUN\LEFFERTS, KELLY Josepn J. Padows

Street Address (P.O. Box Number is Not Agceptable) .
2202 NO ‘WESTSHORE BLVD., 5TH FLOOR | 59037 nd . LIeS S‘i"\o e BRlvd.
TAMPA 7 '

~ St Flpor
Cit Zig Code
P Y Tampe FL | 33,07

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

e of changing its registered office or registered ‘agent, or both, in the State of Fiorida. | am tamiliar with, and accept
g g

//‘?/dz

SIGNATURE Signature, typed or printed,naf{ey(egis(ered agﬁﬁd 1itls if applicable. bATE
9. Capital Contributions 10. Amount of Capital Contributionsgl™ : 5 1=, 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. %’W'M in FLORIDA to date. ﬁ ;_{ﬁ'f oud 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.

TR “GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
&
DOCUMENT #
comens | PO9000078607 STREET ADDRESS S
NAME 08 PACIFIC, INC. =
<raeer aoovess | 2202 NORTH WESTSHORE BLVD., 5TH FLOOR A g
onv-s.zp | TAMPA FL 33807 i
[n]
DOCUMEN EImInDe St | = ] 5
CUMENT # STREET ADDRESS Ol 1 e ©
NAME bttt el e UL gt T
STAEET ADDRESS T T i R
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-ZIP
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-ZIP
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME i
STREET ADDRESS CITY-ST7-2IP
CITY-ST-2P — L/ .
DOCUMENT #
STREET ADDRESS
NAME // 7 ﬂ pd
STREEY ADORESS r . j
stz GITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall#ave the same legal effect as if made under oath; that | am a Generaf Pariner of the limited partnership or
the receiver or trustee empowered to execute this repg “1"

SIGNATURE: SICEIEFZ 7= O UTRIST Joseph J. Kadow, Secretary 01/09/03  (813) '282-1225

ps required hapter 620, Florida Statutes

SIGNATURE ANWOR PRI NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

4



