STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2005

FILED

DOCUMENT # A03000000088

1, Entity Narne

REGAL FOOD SERVICE EQUIPMENT FURNITURE &
SUPPLIES, LTD

Mar 01, 2005 08:00 AM
‘ Secretary of State

Principal Place of Businass

1731 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33409

Mailing Address

1731 OLD OKEECHOBEE RD.
WEST PALM BEACH FL 33409

Us - us

2. Principal Place of Business 3. Mamng Address

|

il

I il

Il

Suite, Apt. #, elc.

CULBERTSON, JERRY
1731 OLD OKEECHOBEE ROAD
WEST PALM BEACH FL 33409

Sutte. Apt # ete. 18T MOORE CR2EC03 (10/04)
City & State Ciy & State 4. FEl Number |7 {Applied For
82-0581560 | i Mot Applical
Zip Country e Counlry 5. Certilicale of Staws Desired O $8.75 additional
Fee Requlred
6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Registered Agent
Name

City

FL Tz’ip'c'od;”

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

11. FILE NOW!!! Due by May 1, 2005.

SIGNATURE

Sigralyre, rypag or printad name of ragstared agant and htfe f applc able

CATE $ee Block 11 instructions for fes info.

9. Capital Contributions

as Shown on record. $118,800.00

10, Amount of Capital Contributions
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.

SIGNATURE:

G GENERAL PARTNER

12, GENERAL PARTNER INFORMATION 13. AD_I_DF!I_E_SS CEANGES ONLY
DOCLMINT # PO3000006275 SIREFE ADDRESS
RAME REGAL FOOD SERVICE, INC. o
STRLCTADDAESS (1731 OLD OKEECHOBEE RD. Ty st e
oy -st-2p WEST PALM BEACH FL 33408 .
DOCUMENT # I8 T ADDRESS LA 7 7
NAME 15 ] A0S S000T00E 15T AN
SEAEFT ANNRFSS . T e
QY §E-JF
CilY Si-0P
INCUMENT # -
STREST ADNRESS
NA[ - [ - -
SIAHFE ADDRESS CHY-ST- 0
LIy ST 2P s
DOCTIMENT # :
STREET ADDAESS
NAME o
STRFFT ADDRESS I -
CHY. ST 7P
CITY-ST- 2P
DOCUMENT # N
SIRLET ADDRESS
NAE _ o
STRFFT ADDRESS
CT¥.SE R
i SEP
DOCUMENT ¢ STREETAINKESS
NAML _ - _ — -
STRIET ADDRESS CITESE 7P
CITY SI-2IP -

14. | hereby cerify that the information supplied with this filing doés not qualinyr_ﬁle"ekéEnptic-)n:tét_e_dE -Sectior% 1 19.07_(5](;), Florida Slatutes.- | further certify that thé information
indicated on this repart is 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 limited partnership
the receiver or tustee empowered lo execute this report as required by Chapter 620, Florida Statutes

SRty 1l BarTia) AR20S 5U/66Y g,

Nate Draylme Phone ¥



