STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 11, 2007 08:00 Al

DOCUMENT #A02000000540 Secretary of State
1. Entity Name
VISTAR RESTAURANTS - | DRIVE LIMITED
Principal Place of Business Mailing Address
5728 MAJOR BLVD. SUITE 601 5728 MAIOR BLVD. SUITE 601
ORLANDO, FL 32819 ORLANDO, FL 32819
03202007 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE T Fervome Fopiedor
03-0423868 Not Applicable
5. Centificate of Status Desired 1 ?esegesq ;\i:l:;ﬁonal

6. Name and Addreas of Current Reglsterad Agent

g?zAaTrlfA'fé\RS ERS. SUITE 601 DO NOT WRITE
ORLANDO, FL 32819 IN THIS SPACE

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

SIGNATURE

Signatura, typad or printad neme of regixiared agent and tile f apphcatle. DATE

FILE NOWIHl FEE IS $500.00 ~
After May 1, 2007, Foe will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # P02000035306

NAME VISTAR RESTAURANTS-| DRIVE INC.
STREET ADDRESS | 5728 MAJOR BLVD. SUITE 601
CIv-51-2P | ORLANDOQ, FL 32819 LO0o00e53057

DOCUMENT 4 Od 1940720027013 500, 1

NAME
STREET ADDRESS
CiTY-ST-21P

DQCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

Ciry-s1- 218

ST IN THIS SPACE

HAME
SIREET ADDRESS
CIry-5T- 719

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITy-51-2IP

14, | hereby certily that the information suppliad with this filing does not c1ualify for the exemptions contained in Chﬂ:\ter 119, Florida Statutes. | further certify that the information
indicated on this report is trus and accurate and that my signature shall hava the sama legal effact as if made under oath; that | am a Ganaral Pariner of the limited parinership
or the receiver or lrustee empowered to execute this report as required by Chapter 620, Flerida Statutes

SIGNATURE: _£Z.C/ & )y)

o
5]5 =Y BDSN-mooes

Daytme Phone #

SIGNMURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




