. 2003 LIMITED PARTNERSHIP
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24489
1. Entity Name
TYRONE HOOTERS, LTD. . FIL ED
v
03JUL 21 PHI2: 0o
Principal Place of Business Mailing Address = e
2133 U.S. HWY. 19 NORTH 26133 U.S. HWY. 19 NORTH S ,‘.‘ 1 OF b i MF
SUITE 100 SUITE 100 hLLHH SSEE, FLORIDA
CLEARWATER FL 34623-2019 CLEARWATER FL 34623-2019 ”|I||" ml ||||l |]|” Im’ |
2. Frincipal Place of Business 3. Majling Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & Slate 4. FEI Number Applied For
59.2797632 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desred [ fg'ggqﬁf;ﬂm"a'
T [:3 Nal:ne an'& Address of Current Registered Aéent 7. Name and Address of New Registered Agent
: Name
KIEFER, NEIL G ESQ.
. 33.U.8-HWY.-19-NORTH— o o 2| Sireet Address (P.O. Box Mumber is Not Accaptable) . .
SUITE 100 ,
CLEARWATER FL 34623-2019 _ .
City FL Zip Code

8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famiiiar with, and accept
. the onligations of registered agent.

SIGNATURE
Signature, typed or prinled name of registered agent and title it applicable. DATE

9, Capital Contributions 10. Amount of Capital Contributio 11, MAKE CHECK PAYABLE TO Fl.. DEPT. OF STATE
s Shown on record. $230,000.00 nFLORDA 0 dete. | 2085 () SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTMER INFORMATION l 13. ADCRESS CHANGES ONLY
pocument ¢ | J48934 STREET ADDRESS
NAME HOOTER Ifi, INC. .
streeT ADRESS | 26133 U.S. HWY. 19 NORTH, STE. 100 RINIREECE Tt =
orv-si-ze | CLEARWATER FL 34623 i Tl SeeSEl
REAP AN 9= 0 e 21E 00
BOGUMENT #
STREET ADDRESS
NAME - T
STREET AODRESS i
CITY-5T- 2P 0721 /053--01043--003 ¥#33. 75
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST 2
CITY-5T-21P A - __
DOCUMENT #
\ STREET ADDRESS
NAME
STREET ADDRESS
OITY-ST-2P
CITY-ST-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS oy
CITY-$T-2IP Stzp
COCUMENT #
STREET ADDRESS
HAME
STREET ADCRESS ¢ty
CITY-ST-7IP ~ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ,//j,a,ﬁ\;.ﬂﬂ @2[’;‘ @E@U [(William Ranieri, Sec/Treas 2/20/03  (727) 725-2551

" SIGNATURE AND TYPE? OR PRIN‘I’E ﬁ'qu OF SIGNING GENERAL PARTNER Date Daytime Phona #

1v  SZ¥100

CR2E003 {10/02)



