FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT YO REVOCATION AND $500 PENALTY FEE

FH.ED

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Secretary of State
DIVISION OF CORPORATIONS

950CT 29 PHl2

SECRLI s bi 0
TALLALASSEL FL

1 « Name ol Limited Parthership

UNIVERSITY BOWL, LTD.

DOCUMENT #
0884

197

TATE , 'v\ l
ORIDA ,f\ Ve

A AV KA

Malling Address
5325 §. UNIVERSITY DR,
DAVIE FL 33328

Principal Olfice Address

$325 §. UNIVERSITY DR.
DAVIE FL 33328

3. Date Formad or Reg'slered
04/03/1990

3A. Date of Last Report

Ba. capital Contributions zs

Snean on record

$163,397.00

04/24/1996

4., srae or Count y ol Formation

2. Mailing Address

2a. Principal Office Address

FL

5b. Anount of Capital

Cor tr utans in FLOH DA
3 Qat=

# 163397.00

Suite, Apt. #, elc

Suile, Apl. # etc

6. FEI Number

650174920

L_-' Applied Far
LI Nat Apphcable

City & Stale oy & State . ) _
7. conteicale of Staws Desired D $8.75 Aad ions
Zip Country Zip Country Fec Required
8. Make chack pagable 1o Dept of Stae (Se4 rounras § 0 fud e infurmanin}
9. Name and Add of Current R ed Ageni 10. 1changed rew Reg steed A&e:.grorme B
MNarage o B
CHAIKEN, GARY
5325 S UNWERSITY DR Strrect Address (P O, Bov Number Is Not Acceplable) - 1
DAVIE Fl‘ 3 3 !28 Suita, Apt & efc T

City

l ?Tr; Coda

FL

SIGNATURE {Registered Agenl Accepting Appointmenl) _

10a. Pursuanl to the prov.sons of sections 820 1051 and 620 192, For.da $tatutes, tne above namad hmiled parlnership organzed or reg stered under the laws of Ihe: State of F Ly da. submuts this
for tha purpose of changing its regisiered ofice or registered ageot, or both, in the State of Florda Such change was autlionzed by its general partner(s) | herehy accepl the appointment of
agen: | & [amil:ar with, and accept the cbligations of section 620 192, Flarida Statutes

DATE _

A GENERAL PARTNER THAT IS A CORP

ORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namets) of Genera: Partier(s) 11a. (DoAr?(S"rrekSJSsg'FFn%%rb%lec'e'eé%xp. ru“n"l"i:ﬁfzrs) 11b. Cily Srate & Zip Gode f1c. DLSTﬁL:,[.ﬁL"JJ;,’ber
GAC, INC. 5325 S. UNIVERSITY DR DAVIE FL K003

SUHOICHC S ] S
=-11/01 /%

oL

L

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

Typed or Printed Name of General Pariner Sign

12,
his annual report is true and accurale and that my signaturg
empowered to execule this rgfn as required by chay
SIGNATURE /.

Form j

Q_EEO_ Flor.da Siatutes

| o hereby certily that the infarmation supplied with this fling is voluntarily furnished and does not quanfy for the exeniplion stated in Section 119 07(3xk) Florida Statules | relcase the Diision of
Corparations from any liabitty of nor-compiance with Seclion 119 07(3)(k] in the event that te information suppled is degrred exempt from pubhc access 1funther carlify et the infornatian indicated on
albave the same legal efects as if made under paln |Hutaer cerlify that | arm 2 General Partrer ol the: limiled parlagsship, recoiver of lrustes

wd 7 ;n/%%;

7 By

he3

|

NNE AT B

CR2EQ03 (6/96)




