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2003 LIMITED PARTNERSHIP .
UNIFORN-BUSINESS REPORT (UBR)

DOCUMENT # A01000001050

1. Entity Name

FILED

CAFETERIA OF SOUTH BEACH, LTD., LLLP
W0IHAR 26 AM 9: 34,

546 LRGOLN POAD. 5K WEST Z1ST STREET, SUTE %8 110N OF CORPORATIONS
MIAMI BEACH FL 30139 _ NEW YORK NY 10010 rALLAHASSEE FLORIDA
S S DA

Suite, Apt. #, elc. Suite, Apt. #, elc. DUE BY MAY 1, 2003

City & State City & State 4, FE! Number 54_2%3%6 Applied For

Not Appiicable
& Country . A | G | s Certiicateof Stans Desied [ ?:;':esqlﬁf:;m”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

BELOFF, JONATHAN D eme

C’O BELOFF & SCHWARTZ Street Address (F.O. Box Number is Not Acceptable)

1111 UNCOLN ROAD, SUITE 400

MIAM! BEACH FL 33130 i — 5=

8. The abovae named ontity submits this statement for the purpose of changing its registered office or registerec agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agent and titls if applicable. DATE
9. Capita! Contributions $2 548,000.00 10. Amount of Capital Centributions 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.

12 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

oocument# | LO1000010521 STREET ADDRESS
NAME CAFETERIA OF SOUTH BEACH, LLC
sreeT anoaess | 546 LINCOLN ROAD P
i -8T- af "M g gy
crv-si-2e | MIAMI BEACH FL 33139 R = N
pr— AT ._j*r' "ljﬁl ==Ll X
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2IP - - - . U e o o —
MENT ¢
DOCU STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CiTY-5T-2P -
IMENT #
DOCUME STREET ABDRESS
HAME .
STREET ADDRESS
CITY-ST-7P
CITY-ST-2P .
T+
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-21p
CITY-ST-2IP
MENT # !
Gocy STREET ADDRESS
HAME
STREET ADDRESS CITY-ST- 7P
CITY-ST-2IP s

14, | hereby certify that the information supplied with this filing 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 accurate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute report as required by Chapler 620, Fl Sta

SIGNATURE: X SWRTGREBE

SIGNATURE AND TYPED OA PHINTED NAME OF SIGNING GENERAL PAHT/ER Date Daylime Phona #

iV 8615000

CR2E003 (10/02)



