1200‘i UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #
" 1. Enlity Name - A23594 B \_/\
" RESTAURANT ASSOCIATES, LTD. ‘ ~ |
| 5 FUED
Principal Place of Business Mailing Address Vi HAR ! 2 AM [0: 37
7840 GLADES RD. 740 GLADES RD. SEC
ARVIDA PARKWAY CENTER ARVIDA PARKWAY CENTER TAL LihH iﬁx Y OF ¢ STATE
BOCA RATON FL 33434 BOCA RATON FL 33434 : SSEE, Fi mmr
2. Principal Place of Business 3. Mailing Address \"I m" II"I m" I’I Iml |’I”|’||“I|” |||” |||" ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4. FEI Number 59_27 2 Applied For
4099 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O ?es; :Eq 3?:&"0"‘3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
— - --—q——_.__":,,,_. — R ey N e s B T - -
BOINIS PETER . Street Address (P.O. Box Number is Not Acceptabie)
7940 GLADES RD. :
BOCA RATON FL 33434
City FL Zip Code

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

SIGNATURE -
. Signatra, typed or printed name of registerad agent and title if applicable. {NOTE: Registared Agent signatura required when rainstating} DATE
'9, Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord.  $1,090,000.00 in FLORIDA 10 date. [, 050, 00000 | " sk REVERSE SIDE FOR FEE INFORMATION -

~sremeee e —— A GENERAL PARTNER THAT1S‘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.

STy ———=) ]

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY,
DOCUMENT? | 141062 STREET ADDRESS
NAME PARKWAY CENTER, INC.
STREET ADDRESS | 7040 GLADES RD. CTY-ST-ZP -
Grv-st-2F - iBOCA RATON FL D ] o T
L g e i e g S = d
DOCUMENT # STREET ADARESS -03/13/01--01108~-025
NAME A D, s
STREET ADDRESS OITY-57-2P
GITY-8T-ZiP
COCUMENT ¢ STREET ADDRESS
T . L e - - = —
STREET ADDRESS CHTY-ST-ZIP
LITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS
ST 1008 . GITY-§7-ZP
DOCUMENT # 1 STREET ADDRESS
NAME Y
STREET ADDRESS CITY-ST-ZIP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME =
STREET ADDRESS CITY-ST-ZIP
CITY-ST- 2P

14, | heraby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the sama legal effect as if made under oath; that | am a Generat Parirer of the limited partnership or
the receiver or trustes empowered to execyts this geport as required by Chapter 620, Florida Statutes

SIGNATURE: __SI(; 5 HEOUIRED Pn&xmﬂem&'[nc 2710

smmmnf AND 'n'ﬂen OR PHIN‘IETNAME OF SIGNING GENERAL PARTNER Daytime Phone #

!

4 262000

| (11/00} |

. CR2E003

U



