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2, Prin(;ipal Office Address 3. Mailing Office Address 4. Date Formed or Registered '
3700 Galt Ocean Drive | %100 GoaHHOctawDrive | === 10990
Suite, Apt. #, etc. Suite, Apt. #, etc. . 5._FEI Number ‘ Applied For
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Yo - Country i Country Taco Capital Contributions as shown on Record:

" CERTIFICATE OF STATUS DESIRED [] |ttt
Fort Louderdale Fluwidy_Fort lasdedale, Florida |

43308 JS A 33308 USA 2,600,000, 50

1
L Th. Amount of Capital Confributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

Name

' " FEES:
A LA hJ U B c HA h] E &/0 H A I—'TD,J 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

for each year due this office.
31700 Qait Ocean Drve N
Penalty Fee(s): $50C penalty fee for each vear report form is delinquert.
9. Pursuant tothe provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership arganized or registered under the laws of the State of Florida, submits this statement
‘ DATE

SIGNATURE (Registersd Agent Accepting Appointment)

Street Address (PO. Box Number is Not Acceptable) in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
Supplemental Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Elc. with 1992 calendar year.
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- - Note: If the amount entered in 7b is greater than amount entered in
City State ;- 3 leg‘}dq 7a, a supplemental affidavit must be submitted along with a separate
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for the purpose of changing its registered office or registered agent, or botjy in theeSiate of Florida. Such change was autherized by its general partner(s). | hereby accept the appoiniment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Rbrkda ﬂ~ .
" 07* 23 02
|
A GENERAL PARTNERTHAT ISA CO RATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partner ‘ Registration
10. Narne(s} of General Partnar(s} {Do NOT Use Post Office Box Numbers) City, State and Zip Code 10a. Document Number

Caboara, Ine- 5100 Golf OczanDeive. | P+ Land Fi. 33308
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. do hereby certify that the information supplied v
Corporations from any liability of non-complianggf

this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | release the Divigion of
h Section 119.07(3)(i) in the event that the information supplied is deemed exernpt from public access. | further certify that the information indicated
om this annual repart is true and aceua y signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

trustee empowered to ute this gd by chapter 620, Florida Statutes.
SIGNATURE @M_ ¢ . 09-23-02
Typed cr Printed Name of General Partner érlng Form Q ,an J N Ch-aﬂﬂ* Telephone Number ng 5&5 ‘f'*bo
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ALLAHA OR ORH TD%HS
October 4, 2002
To: “r1orida Lepariment oI DIare - -
From: ama Caoana, Lid.

Alan J. Chane, Partner

Per our phone conversation. enciosea please Ind our Limited arnersnip
Reinstatement Form and a check tor 1'wo thousand Fitty T'wo Dollars and

Fifty Cents ($2052.50). We respecttully ask that you reinstate us. We never
received our reports 1 the mail.

If you should have anv auestions. piease contact me Urougn Ivilke rHaon at

(954) 565-4460.

Thank you.
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