STAPLE CHECK HERE

4
\?005 LIMITED PARTNERSHIP ANNUAL REPORT Pl

FILEQ
SECRETARY :
Due By May 1, 2005 DIVISToN O?RCBS;f OSR%E :
DOCUMENT # A04000000318 05 F ONS
1. Entity Name
MAX RESTAURANT GROUP PGA, LTD. EBIT ay g 10
Principal Place of Business Mailing Address
428 PLAZA REAL, SUITE 224 428 PLAZA REAL, SUITE 224
BOCA RATON, FL 33432 BOCA RATON, FL 33432
s TG TS s g IR AR DR E R
Suite, Ap1. #, etc. Suite, Apt. #, etc. 02152005 Chg-LP CR2EQ0B (10/03)
City & State City & State 4. FEI Number Appiied For
- 0P FD i
Zi Countr Zi Count 020 ?O‘/( If Nof -Appl =
P Y P Y 5. Certificate of Status Desired a ?i'gil??:gmm

8. Narﬁe and Address of Current Registered Agant

- " 77 =77 Name and Address of New Registered - Agent——+ —e s .
\\ Name
MAX, DENNIS
428 PLAZA REAL, SUITE 224 Streel Address (P.O. Box Number is Not Acceptlabla)

BOCA RATON, FL. 33432

City FL | Zip Code

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

SIGNATURE

_ Signaturs, typed or prnted nama of regisiered agen and tills if applicabla. - DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record.  9790,030.00 inFLORIDAtodate. /223 O o0

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

17 GENERAL PARTNER INFORMATION 13, ADCRESS CHANGES ONLY ;
DOCUMENT+ | PO4000021256 /
STREET ADDRESS
NAME FJ3-MAX, INC.
SIREET ADDRESS | 428 PLAZA REAL, SUITE 224 CITY-§1-2P
CITY-$1-2IP BOCA RATON, FL 33432
DOCUMENT ¢ STREET ADDRESS
HAME
TR
STREET ADORESS CITY-ST-2P
orestze | L . . - , -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITyY-sT-2p
' KBl ™ -—
DOCLMENT # STAEET ADDRESS O47iI%1614
. 02423 /(5 -=01048- 005 ##528_25
STREET ADDRESS
chy-si-ap
Ciy-ST-2iP ’
DOCUMENT # STREET ADDRESS
'NAME
STREET ADDRESS ciry-§1-2p
ChRY-ST-ZIP
DOCUMENT 4 e : o STREET ADRESS | . o - S
HAME
STREET hDiRESS CITy-$T-2P
Ciry-§7-, .

14. i hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report 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 or
the receiver or trustee empowered to execule this report as required by Chapter 620. Florida Statutes

SIGNATURE: Z///’% Dew W& MAY 5,0 0C o). 26) 06/ )

SIGNATURE AND TYPED OR PRINTED NAME OF SHiNING GENERAL PARTNER Date Daylime Phone #




