2004 LIMIT:ED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2004

DOCUMENT # A02000000404
1. Entity Name
ALAFAYA ALE HOUSE AND RAW BAR, LTD. F ﬂ E% E:: E
; By lpee My
Principal Place of Business Mailing Address Ohégg E &p 3: 2 I
612 NORTH ORANGE AVENUE, SUITE C-6 612 NORTH ORANGE AVENUE, SUITE C-6 ot prrt o s
JUPITER, F1. 33458 JUPITER, FL 33458 at_L.r(L: ARY 7 StAc
L] ’ E
i .
2. Pnncfval Placa of Business 3. Mailing Address
W4l N AMaf aye (il _

Sulte. Apt. # etc. Suile. Ant. %, ete. 03292004  Chg-LP CR2E003 (10/03)

City & Sla City & State 4. FEI Number 1 Applied For
Or Qﬁ O F':( O(\ d_a_{ — 7 _ _ _ 04-3615354 Not Applicable
3 3’? gg u(jgj ntry e Country 5. Certificate of Status Desired | ?g'ggq l.:’i\:!:;tionai

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) Name
MILLER, JACK W
612 NORTH ORANGE AVENUE SUITE C-6 Street Address (P.O. Box Number is Not Acceptable}
JUPiTER FL 33458
-':A)
_'Q City FL Zip Code

8. The atibve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of registered agent,

" SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown an record. $280’000-00 in FLORIDA to date.

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
DOCUMENT # P00000010643 STREET ADDRESS
NAME ALAFAYA ALE HOUSE AND RAW BAR, INC. )
STREET ADDRESS | 612 NORTH ORANGE AVENUE, SUITE C-6
CTY-ST-2IP S —
orv-sr-2¢ | JUPITER, FL 33458 LT = 1=y
T a— T ¥ET O]
DOGUMENT # e ADDRESS U7 AT a4--010EE--01 1 15
NAME
~ STREET ADDRESS o emmnmm oo - - N Gretar T
CATY-ST-2P -
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIrY-§T-21p
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CTg-ST-2P
DOGIMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
GITY- ST*FJP

14, ihereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 15 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
thg receiver or trustee e ered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: __ ()~ _ 5 LHI%I o4 Sw\ 43.3399

“BreMATURE AND TYPED OR SRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #*




