SIAFLE CHELN HENE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
03APR30 PHI2: 49

DOCUMENT # A02000000404

1. Entity Name

ALAFAYA ALE HOUSE AND RAW BAR, LTD.

Principal Place of Business Mailing Address T 3
612 NORTH QRANGE AVENUE. SUITE C6 612 NORTH ORANGE AVENUE. SUITE C6 f
JUPITER FL 33458 JURITER Fl, 33458
Suite, Apt. #, etc. Suite, Apt. #, etc. . :
uie: BRL T, €I i, AR & ! DUE BY MAY 1, 2003
City & State Chty & State 4, FEl Number - f Applied For
: 5 LI - 3 lo ' '555 L" Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;;(?q L’R?:dmc’"al
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MILLER, JACK W
812 NORTH ORANGE AVENUE, SUITE C-6 Street Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad ageni and title if applicable. DATE

9, Capital Contributions 10. Amount of Capital Contributions MARE CHECX PAYABLE TO FL. DEPT. OF STATE
as Shown on record, $280,000.00 in FLORIDA 1o date. 890 000.00| ™ 5 revensE sioe Fon Fec 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 tiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
nocument# | PO00000106843 STREET ADDRESS
NAME ALAFAYA ALE HOUSE AND RAW BAR, INC.
sweer aporess | 612 NORTH ORANGE AVENUE, SUITE C-6 T2
CITY-ST-2P JUPITER FL 33458 ot
DOCUMENT ¢
STREET ADDRESS
NAME :
STREET ADDRESS o I o
<10 cirv-ST-2i OO L FRg Y ms
L OO e N I I S o P L} S L
L [Tt S P s LA R SRy Ay w ) e L onn kA e e T B Ve A
DOGUMENT #
STREET ADDRESS
NAME
STREET ADCRESS J—
CITY-ST-2IP Giry-s7-2IP
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS A
CITy-5T- 2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS :
CITY-5T-2IP CITY-ST-21P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-Z/P
CITY-ST-7IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 sighature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execlte this report as requirect by Chapter 620, Florida Statutes

SIGNATURE: REQUIRED

IGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Daytime Phone #

1y 8352100

a4y GF STATE
e P TURIIA MJIH

CR2EQC3 (10/02)



