STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A23594

1. Enfity Name

RESTAURANT ASSOCIATES, LTD.

Principal Place of Busingss

7940 GLADESRD,
ARVIDA PARKWAY CENTER
BOCA RATON, FL. 33434

Mailing Addrass

7940 GLADES RD.
ARVIDA PARKWAY CENTER
'BOCA RATON, FL. 33434

2. Bringipal Place of BUSINGSE

3. Mailing Address

Suite, Aut. #. vle.

Sulto, Apl. #, gic

FILED
Jan 28, 2005 08:00 AM
Secretary of State

TR WAy

BOINIS, PETER
7940 GLADES RD. __
BOCA RATON, FL 33434

01132005 Chg-LP CRZEQ03 [10/03)
City & Slate _ - City & State 4. FE1 Number Appfied For
59-2740992 Mot Applicable
Z. A - H as
" Country Zip Country 5. Certificate of Status Desired | $8.75 Addilional
Fee Reguired
B. Name and Address of Current Reglstered Agent ) [ 7. Name and Address of New Registered Agent
S ) Name

Street Address (P.O. Bux Number is Mot Acceptable)

City

FL { Zipy Code

Ihe ohilgations of registered agent.

SIGNATURE -

b

8. The above named ontity submits this staterant for the purpose of changing Tts registered office of registered agent, or both, in the State of Flarida. | am famifiar with, and accept

+

Slth.re r;pedorpr n«ed namsg ot reglsterad agort uﬁd 1 tla if applicable.

F

DATE

9. Capital Contributions $1 050 000.00

a3 Showin an racord.

10. Amount of Capltal Contributions
in FLORIDA to date.

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

12. GENERAL PARTRER TNFORMATION 13. ADDRESS CHANGES ORLY
DOGUMENT ¢ J41062 :
STREET ADDRESS
KAME FARKWAY CENTER, INC. )
SIREET ADDRESS | 7940 GLADES RD. CITY-ST-2F
Ciry-S1-2P BOCA RATON FL
NOCUMENT ¢ . S "
HANTE SIRELT ADERESS . f;@i.iflﬁimﬂﬁﬁLll
STREET ADDAESS ' ' Ui ey Yo [0 hdbL. 20
GITY-S7-2P
CIrY-5T-7P
DOCUMENT ¢ SIRTFY ADORESS
NAME
STRLET ADDAESS CITY-5T-2iP
oImY-S7-2p
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ITY - 5T -2
CITY-ST. 2P LTS
—a B B .
BOCUMENT # STREET ADDRESS
KAME
SIREET ADDRESS 4
CITY~ST- 2P prsrar
POCUMENT § STREET ADDRESS
NAME
STREET ADDRESS ) ) )
LITY-ST-2P
CilY-51. 2P

the recaiver or trustge ampowered to execute thi

[
SIGNATURE: ‘Jh

1 repon as rs tired Loy

e P

14, [ hereby gertily thal the information suppliad with Fiis i fling cloas not qualify for the exemplion stated in Section 119.07(33(), Florida Stalutes. | iurther cerlify that the informatian
Indicated on this report is true and accurate and that my signature shall have gheézaon‘%lagé:l esf{act as it made under oath that 1 am a General Fartner of the iimited partnership ar
hapter, lorida Statutes

lh(_{ oS~

Datn

Sei-N87-1400

Daytime Phoma #




