2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000048

1. Entity Name

DUVAL BBG Il, LTD.

g
&

03 JAN 27 AMII: 17

SEGRETARY: OF:
A ~!§NJASSEF

2. Principal Place of Business 3. Mailing Address |1|||| ||| II”I I“ || ” m" I||" m" "”I |||” m”llm m”l“
2605 su) 23% St | Z
Suite, Apt. #, etc. 0 Suite, Apt. #, etc. > N N DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
OC{J\,(Q . CD\Q O — 3709 787 Not Applicable

Zip Countr Zip Country - . $8.75 Additional
% / N f
2 E "L/ 7 /}/7 P \ 5. Cerificate of Status Desired O Feo Roguired

- Mailing Addiegs *-FF 333800 Te) o0 T
- 253)NW: 41ST STREET SUTED: n@ e

Principal Place of Business

[: 2531 NW. -ﬂST STRE

6. Name and Address of Current Reglstered Agent SN 7. Name and Address of New Registered Agent
DUVAL B8 2 INC. \\:ameiAdd- : PO.B VN mb -' Not Acceptabl ' ‘
;ﬁjﬁ_ 2TH LOOP, SUTE 10 Sheg o i - Box Number E{/ ot Acceptable)
City AN /73?‘{(\ FL | ZipCode

8. The above named entity submits this statepgrent for the purppse oiéha ng its registered office or registered agent, or both, in the State of Florida. $ am familiar with, and accept
the obhgatrons of oo 1e1fed nt. Fenneth Epatr

SIGNATURE “&t oy W e 05(5(0(1’\.‘(_ DU val p)&ﬂ 2 .«J—nc. lﬁb /03
Signature, typsd or pahted name of registared {gen( and title if applicable . ‘ ¢ DATE
9. Capital Contributions 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE T FL. DEPT. OF STATE
as Shown on record. $1’ 100.000.00 in FLORIDA to date. C?Oo o0 (0] SEE REVERSE SYDE 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 13. ADDRESS CHANGES ONLY
pocument ¢ | PO1000084298 8
STREET ADDRESS s
NAVE DUVAL BBQ 2, INC. 0S5 S "532‘:( St #2200 2
streT aooness | 1320 S.E. 25TH LOOP, SUITE 101 Tv-sT.2p 2
crv-st-ze | QCALA FL 34471 e : Ly 74 O
Ocolen. FC 4474 g
DOCGUMENT # STREET ADDRESS O
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2F
DOCUMENT # - o001 03y 0OssEs
REETADDRESS | . _ ot el . 5
NAME 0128 03---0100A-—18 - #&06 5%
STREET ADDRESS '
CITY-ST-2P
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
o] orv-st-ap
'] DOCUMENT #
STREET ADDRESS
NAME
|} STREET ADDRESS
CIFY-ST-2P
ocirv-stae
| pocument 2
STREET ADIDRESS
| mame
y | STREET ADDRESS
CITY-ST-2P
CITY-8T-2P

14. | hereby certify that the information supplied with this filing does not qualwfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same lega! effect as if made under oath; that | am a General Partner of the l'mited partnership or
the receiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE ANDTYPED ORPH !:' NAME OF SIGNING GENERAL PARTNER



