2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A094

1. Entity Name

RESTAURANT MANAGEMENT, LTD.

18

Principal Place of Business
2699 LEE ROAD

SUITE 200

WINTER PARK FL 32789

Mailing Address

2699 LEE ROAD

SUITE 200

WINTER PARK FL 327891739

2. Principai Place of Business : |

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FU_ED
Cgo A . FE R
L SELEETARY DF 5 TATE
CVISIOH OF CRRFCRATIONS

(MR ER OB

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-2030319 Not Applicable

- Zi —
Zip Couniry P Country 5. Certificate of Status Desired (| $8'75 A‘ddmonal

[, R Sy Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STINE, ROBERT H Street Address (P.O. Box Number is Mot Acceplable)
r ress (P.0. Box Number is Not Acc

2699 LEE ROAD
SUITE 200
WINTER PARK FL 32789 o FL [ 70

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida,

SIGNATURE

Signature, typed or printed nama of registered agent and ulle it applicabla.

{NOTE: Regisiered Agent Signature reguired when renstating)

DATE

9, Capital Contributions
as Shown on record.

- $12,350.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___SEE REVERSE SIDE FOR FEE 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT # ) STHEET 100
NAVE STINE, ROBERT H RESS
et | O e g 00 S EO0N0I2421 06— - 4
S 11512700 —0 003--003_
DOCUMENT # - ST %] 7520 ekl 75, 20
NAME ADDRESS
STREET ADDRESS
o OITY- ST-2P N
oy —
STREET ADDRESS
CITY-ST-2P GITY -ST-2P
DOCUMENT # e
ADURESS
cnv-fr-ze ciry - ST-2
N Bt STREET ADDRESS
STREET ADDRESS -
CiTY-ST- 2P oy -8T-
mmem# J T
STREET ADDRESS
' GIY-ST-2P
oY+ §T-2P

14. | hereby certify that the informati
indicated on this report is tr nd accurat
the receiver ar trustee empdwared to exec

-
SIG

this rapart as required by Chapter 620, Florida Statutes

igg with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
nd that my signature shal! have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

Bl TSR ey \ svme, el s |

SIGNATURE:

" SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER

¥

Date Daytime Phona #

6151000

A

CR2EQ003 (9/99)

[}



