2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT#  A09418

1. Entity Name :%
RESTAURANT MANAGEMENT, LTD. LLLP FILED
’ Es)
. e D
Principal Place of Business Mailing Address Ny APR 21 PH o 5
2699 LEE ROAD 2699 LEE ROAD : o %II ;’_-‘T -
SUITE 200 SUITE 200 ' i" {‘ it ‘
WINTER PARK FL 32789 WINTER PARK FL 32789
2. Principal Place of Business 3. Mailing Address H"ll“ |||| Il"l m I’"I ||| Il“ |||” |‘|I| |‘|“ Ill” |l||‘ |||” 'Ill
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59'2030319 Not Applicable
> -
P Country Zip Country §. Certificate of Status Desired O $8.75 Additional
* Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Narme
STINE, ROBERT H Streat Address (P.O. Box Number is Not Acceptable)
2699 LEE ROAD
SUITE 200
WINTER K FL 32 City FL Zip Code
8. The i nt for th pquse of Ehapgin regi stered cifice or registered agent, or both, in the State of Florida.
SIGNATL J: g g 47‘ "'/O O )
of printed name of registerad agent and title if applicable. (NO =: Regisiared Agent signature required whan reinstating) DATE
9. Capital Contributions 10. Ameunt of Capi al Contributions 1. MAI(£ CHECK PAYABLE TO DEPT. OF STATE !
as Shown on record. $12,350.00 in FLORIDA 1o « ate SEE REVERSE SIDE FOR-FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS E! TITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 1¢ form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY =
[ )
DOCUMENT ¢ =}
STREET ADDRESS X 4 =
e STINE, ROBERT H b Syas
[a0]
STREET ADDRESS | 9e0q) LEE ROAD #200 CTY-ST-2P Xg 7 g
orv-ST2P | WINTER PARK FL - 75 ?dz“—&
o
DOCUMENT ¢ STREET ADORESS &)
NAME
STREET ADDRESS | -
CITY-ST-2IP
CITY-ST-ZiP
DUCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
H STREET ADDRESS
NAME "’
STREET ADDRESS
CITY -ST-2IP
CITY-ST-54P
DICUMENT # STREET AGDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Gimy-ST-27

14. { hereby certify thg informati®

i
i

[ er 620, Florida Statutes

wf Qe W W [D=0 /ysr L4 -K1 |

upplied with this filing does not qualify fc - the exemption stated in Section 119.07(3){i), Fiorida Stalutes. | further certity that the information
igrfeport is true and akcurate and that my signature shall have the same legal ffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver ogftrustee empowered tg execute this report as required by IlF

GENER iL FARﬂlEn

Date Daytime Phorea #

1951000



