STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004 i Sy .

DOCUMENT # A02000000048 4 L
1. Enlity Name B 1 E T
DUVAL BBQ I, LTD. e A -
O4FEB-2 AN 9 39
Principal Place of Business Mailing Addrass t , _w‘ ;
2605 SW 33RD ST #200 2605 SW 33RD ST #200 r };’ CRETARY Of 3/aic
OCALA, FL 34474 © OCALA, FL 34474 LLA hASStE FLJR;UA
T s 0O 00 A
Suite, Apt. #, elc. Suite, Apl. #, elc, 01242004 Chg-LP CR2E003 (10V03)
City & State City & State 4. FEI Number Applied For
04-3709787 Not Applicable
Zip, e - -anm'.' L Zip . e Counlry "L . 5.. Certificate of Status Desired.. -~-[J- - geae ;’g‘lﬁfe‘i"“ma‘
6. Name and Address of Current Registered Agent 7. Name and Addrees of New Heglslered Agent

Name

DUVAL BBQ 2, INC.

1320 S.E. 25TH LOOP, SUITE 101 Street Address (P.Q. Box Number is Not Acceptable)
OCALA, FL 34471 ‘

City FL | Zip Code

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

SIGNATURE

Signature, typed or prnted namae of 1egistered agenl and litle if 2pplicsble. . TATE

9 Ca nalConlrlbutlons 0. Amount of Capital Contnbumns
i $1,100:000.00; a: L

ol o “\ ln FLOFNDA to date., ' 100;0004 O o S w;.:. ;

\,n £

Tp GENERAL PAHTNEFI THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE'WITH THIS’ ‘OFFICE."
NOTE General Partners MAY NOT be changed on the for; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P0O1000084298 STREET ADDRESS

NAME DUVAL BBQ 2, INC.

STREET ADORESS | 2605 SW 33RD ST #200 CITY-ST-7P

CITY-ST-ZIP QCALA, FL. 34474 )

DOCUMENT 4 STREET ALCRESS TOODZ2S01 04497

NAVE 02/02/04--01047--011 *%526, 25
STREET ADDRESS

CITy-57-2P cin-st-2e

:::{”"’E"T d STREET ADDRESS

STREET ADDRESS

it ¢Ty-ST. 7P

DOCUMENT ¢ STREET ADCRESS

NAME

STREET ADDRESS -

i . CITY-ST-7iP

Egcm““m ' STREET ADDRESS

STREET ADDRESS

CTY-ST- 2P cinY-ST-2p .

DOCURENT £ STREET ADDRESS .. Tl L
NAME . A THOMAS -
STREET ADDRESS P o

CITY-S7-2P

14. | haraby certily that the inlormation supplied with this filing does not gualify for the exemplion stated in Section 119.07(3)(i), Florida Stalutes. | further cerlity that the information
indicaled on this report is Irue and accurate and that my signature shai ave the same legal effect as if made under cath; that | am a General Partner of the limiled parinership or
the receiver or truslee empowered 6 exagpteihi Aas required Chapter 620, Flonda Statutes

o _ // // 35245&0»35:;4

UOR PHRINTED NAME OF SIGNING GENERAL PARTHER : 7 Date Caytime Phone #

SIGNATURE:

[



