7

< _
002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27795 pEcy O FILED
1. Entity Name,. :<’
-
Principal Place of Business Mailing Address SELC EEEERS\EE FF?.B%];E A
2699 LEE ROAD #2200 2699 LEE ROAD #200 TA - '
WINTER PARK FL 327894579 WINTER PARK FL 327894879
2. Principal Fiace of Business 3. Mailing Addrass ”II’I“ ml Nm m“ |IM m'l I”ml" Illu I’IH I"” IIlI”’I” "II
Suite, Apt. #, etc. Suite, Apt. #, etc,
uile, Apt. #. ete e, ApL #, et DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-289301 1 Not Applicable
Zip Country | Zip o o C?untrs_l _ | 5. certificate of Status Desired 0O $8.75 Aditional
. - - |- Fee Required
=== ———=—=>==g.=Name and Address of Curront Registerad Agent — TS D Ry B -and Address of New.Registered Agent e e ) B
Name
STINE, ROBERT H. Strest Address {P.O. Box Number is Not Acceplable)
ress {P.0. Box Number is No
2699 LEE ROAD,#200
WINTER PARK FL 32789-4879
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
Signature, typed or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions $6 Ooo’ooom 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS 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 1o change a general partner. .
12 GENERAL PARTNER INFORMATION i 13. ADDRESS CHANGES ONLY "
DOCUMENT # Aze524 STREET ADDRESS §
NAME RESTAURANT MANAGEMENT IV LIMITED PARTNERSH [}
streer aooress | 2699 LEE ROAD, #200 i . g
orv-stze | WINTER PARK FL  Cir-57-2 32789 E%J
DOCUMENT # : &
o TS oo AO000S 1 PS264——5
STREET ADDRESS : o TN O = 7 —= [t 1] ¢ TN
CITY-5T-26 - ; ZH’ , BEEIS5. 00 eksal3Q, 75 -
[ DOCUMENT #-- -~ - - — . - - - - . e i .
STREET ADDRESS
NAME
STREET ADDRESS
X CITY-ST-2P - -
CITY-S1-21P B A0 DUJSB}DE Sﬂmﬁq ;J':dl:! k=
DOCUMENT ¢ e L T e e _03) 2 — p—
NAME STREET%DﬁEf s k437,50 eked37. 50
STREET ADDRESS - e - il
CiTY-ST-2IP
ui| Gimy-sT-zip
o
T | COCUMENT# STREET ADDRESS ,@
| NAME L
Q| stheer anoaess N \q "
51 omv-st-zp GiNY-5t-2p ﬁ\é
w [/
= DOCUMENT # STREET ADDRESS J W )
< NAME B
)| STREET ADUFESS )
CTV-§1-21PF G- st-2p
14. | herehby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repor as required by Chapter 620, Florida Statutes
Tamﬁa Foods, L.P. .
By Restaurant,Management s By R. H. Stlt? o
SIGMATURE: _By: Robeért. H,- 3/902
SIGNATURE AND TYPED OR Pl i pae? J/ Daytime Phone #

L2B0000




