FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALYY FEE

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham F ED
Secretary of State DIVIE!ONES?} CORP Os TATE

DIVISION OF CORPORATIONS RATIC kS

e DOCUMENT # BINIS Py 3. g5
13874

A2\

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

1 » Name of Limited Partnarship

CHI-CHI'S FLORIDA PARTNERS, LTD.

Mafling Address Principal Olfice Address 3. Dato Formed or sgisiered 5a. gapial Cantrioutions as
P.0. BOX 32760 P.0. BOX 32760 01/20/1983 §2,73,000.00
4TH AVENUE & MUHAMMAD ALl BLVD. 4TH AVENLE & MUMAMMAD AL! BLYD. 3a. pate of Last Report Sl ’
LOUISVILLE KY #0232-2760 LOUISVILLE KY 40232-2760
09I23,1996 5b Amount of Capital
. T — - E)ocr’\;rlnﬁt’)utluns in FLORIDA
» clate or Louniry of Formaton
2. Mailing Address 28, Principal Office Address
KY
Suita, Apt. #, elc. Suite, Apt. #, elc. 6. FEI Number D
. Applied For
City & State City & Siale 61-1011872 [ Not Applicable
7. Cerlificata of Status Deslred D £8.76 Aaditional
Zip Country Zip Country Fee Requirad
8. Make check payable 1o: Dept. of State {See reveras side for fee informalion)
Q. Name snd Address of Current Reglstered Agenl 10. i changed. new Registered AgentiOffica
Nama "
ot e T T O T o | Jeaal I
CT CORPORATION SYSTEM Sireat Address (P.C. Box Numb I‘*;L:I—Iﬁli .I’.?’_J‘.;.I. I—’ltlﬁ -:;IE::I I I'j 1
1200 S. PINE ISLAND ROAD Ireat Address ox Number Is Not Accep ~ c:r' :.-__ 1E]
PLANTATION FL 33324 Suite, Apt. #, efc.
City Zip Code
FL

108&. Fursuanlio the provisions of sections 620 1051 and 620.192, Flarida Statules, the above-named limited parinership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registerad olfice or regislared agent, or bolh, in the State of Florida. Such changa was authorized by its ganeral partner{s). | hereby accept the appointment ol registared

agent. | am familiar with, and accept the obhgations of section 620.182, Ficrida Statutes.

SIGNATURE (Repisterad Agent Accepling Appaintmenl) __ L —— _ DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

.l IC. Regislration/

Address of Each General Partner
11a ¢ 11b. City, State & Zip Code Dotumont Number

11, Name(s) of General Partneris) * (Do NOT Uss Post Office Box Numbers)

HILLIARD LYONS REAL ESTATE F 501 SOUTH 4TH STRET LOUISVILLE KY F92000000905

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

is volunlanly furnished and does not qualify for the exemption stated in Saction 112.07(3)(k), Florida Statutes. | release the Division of
'on 119.07{3)k} in the ovent Lhat the information supplied is deemed exempt from publ.c accass. | further cerlify ihat the information indicated on
e shall hava the same lagal ellects as if made under oath. | further certity thal | am & General Pariner ol the limited partrership, recaiver o trustee

, Florida Statutes.
___ DATE 7£A€ijﬁ J—

912, tdo hereby certify thal the inlormation supplied with this fil
orporalions from any liabiity of non-compliance th
ls annual report is true and accurale
mpowered to execule this raport

SIGNATURE _ _

CR2EQ03 (5/97)

riner Signing Form ___ Jg;rg:j&ﬁu I lm&i e —ve.. Daytime Telephons Number _SO&-’S 8?‘865/

Typad or Printed Name of G




