“  FILE ON OR BEFORE APRIL 9, 1997 TO AVOID REVOCATION
J/ AND $500 FEE

’__ 1
LIMl'l"ED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FILED
Sandra Mortham RETA 'h‘f OF STATE
ANNUAL REPORT Secretary of Sate DIVISION OF CONCORATIENS
1997 DIVISION OF CORFORATIONS
- 97APR-3 AM 9: 21
1. Name of Limited Partnarship 1a. 6ggCUMENT #
e srnger ren ooemeaae=————1 |
RAL
Malling Address Principal Ofiice Address 3. Date Formed or Reglstered 5a. %ﬁg‘ﬂ Enor:gg\.’rgon & as
1503 SE 40TH ST. 1505 SE 40TH ST, 05/09/1988 $200,000.00
CAPE CORAL FL 33004 CAPE CORAL FL 33004 3a i
» Date of Last Report
0 1’03, 19% 5b Arnounl of Cnrltal
nlrlbulrnns n FLORIDA
. 4, state or Country of Formation 1o date
2. Malling Addvess 2a. Principal Office Address R
Suite, Ap\. #, etc. Suite, Apt. #, slc. 6, FEI Number
Q Applied For
City & Slate City & State . Not Applicable
7. Certiticate of Siatus Deslred $6.75 Additional
2p Country Zip Country D Fee Required
8. Maka check payable 1o: Dept. of Siate (Se¢ reverse side for tee information)
. Name and Address of Currert Reglaterad Agent 10. i ehanged, new Hegtiswraa AgenvOtice
FISHER, LEIGH M. e
1505 SE ‘OTH ST Street Address (PO, Box Number 13 Not Acceptabla)
CAPE CORAL FL 33904 Sulta, Apt, ¥, 6ic.
Clty Zip Code
_FL

103, Pursuanl to the provisions of sections 620.1051 and 620.182, Fiorida Statuies, the above-named limited partnership crganized or registered under the laws of the State of Florlda, submits this statement for
the purposse of changing its regisiered office or registerad agent, or both, in the State of Florida. Such chango was authorized by fis general pariner(s). | hereby sccept the appointment of registered egent.
1 am damiliar with, and eccept the obligations of section 620.182, Fiorda Statutes, .

SIGNATURE {Regislered Agent Accepting Appolmiment} _ I DATE

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

11. Narna(s} of General Partnar(s) 11a. mo%ﬂgr Bi:f;;‘:ho?ﬂ?;.g:ﬁ:mm! 11b. City, Gtate 8 Zip Code e, bogjongsrtl:arggwmbel
CUSTOM RESTAURANTS, INC. 1505 SE 40TH ST. CAPE CORAL FL M76597

o

T
TOOODE BSES T2
' ~04/08/37--0108E-- D0
' L E ot N SIS T S AV

i

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

4 2. 1 dohereby certify that the information supplied with this filing s voluntarily fumished and daes not qualify for the exemption stated in Section 119.07(3)k), Fiorida Statutes. | releass the Division of
Corporations from any ability of non-compliance with Section 118.07{3)(k) in the &ven that 1he information supplied Is deemed exempt from public accbss. | further cerlity that the information indicated on this
annual report |s trua and accurate and thal my signature shall heve the same iegal effects as it mads under oath. | furiher cenify that 1 am a General Partner of the limtted partnership, recaiver or trustee
empowersd o execute This repon as requin chapler 620, Fiorlds WG

4/1/97

hiks DATE . S

Daytime Telaphone Numbar _99,1,:.§£9:'§23fs.__;

0004 10T

SIGNATURE

Typed or Printed Name of General Pariner Signing Form

ngh M. F1s et

CR2ED03 (11/96)



