a

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

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP FILED
Sandra Mortham SECRETARY O
ANNUAL REPORT Soorotary of Sate DIVISION 0F {:DRPORATTI%NS 2
1997 DIVISION OF CORPORATIONS y -

36 DEC 30 :
1. Name of Limted Partnersh p 1a. gg U M ENT # PH 3 3 B
A32

CRGLE: TOWN RESTAURANT GROUP, LT O

Mailing Address Princ:pal Olfice Address 3' Data Formed or Registerad sa' g:m?]‘l Sﬁ;‘ggﬂ'ms a8
LSOO BATSEL—, C/O C. GUY BATSEL 12/11/1891 $150.000.00
1 S6-PEAGIBA-RD--SUFFE-404 1861 PLACIDA RD.. SUITE 104 '
SNGLESOOD KL 34233~ ENGLEWOOD FL 34228 358%’&?;&%’“‘
5b Amount of Capital
CGontributions In FLORIDA
4. State or Country of Formation to date:
2. Mailing Adcress 24a. Principal Office Address L
Fuiscree f Towwstad
Suite, Apt. #, stc. Suite, Apt #, BlC. 6. FEI Number .
* |
9s0 £. Put ST 435 g ppiearor
City & State City & Stale
f-\){ LEW 0o 9 F‘- . 7. Certificate of Status Desired D $8.75 Additional
Zip Country Zip Country Foo Required
3 yz2 3 B. Make check payable 1o: Dept. of State {See reverse side tor tee information)
Q. Hame and Address of Current Reglstered Agent 10. #changed, new Registered Agent/Otiice
Name
BATSEL, C. GUY
1861 PLACIDA ROAD, SUITE 104 Sireat Address (P.0. Box Number |5 Not Acceplable)
ENGLEW00D FL 34223 S A Ao
City FL 2ip Code

1 Oa_ Pursuant 1o the provisions of sections £20.1051 and 620 192, Flonda Statutes. the above-named hmited pannership organized or registered under the laws of the State of Florida, submits this slalement
for the purpose of changng ts registered office or reg sterad agent, or both, in the State of Florida. Such change was avthorized by its genaral partner(s). | hereby accept the appoinimant of repistered
agent. b am lamiiar with, and aceepl the abhgations of secuon 620 192, Florida Stalules.

SIGNATURE {Registered Agenl Accepling Appaintmant) DATE

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

S Address of Each General Pariner : Registration/
11.  Namals) ol General Pariner(s) 11a. (Do NGTise Fost Oilice Box humbers) | 11b. City, State & Zip Code 116, Docuraen Nomber

CIRCLE TOWN RESTAURANT GROUP 1881 PLACIDA RD, #104 ENGLEWOOD FL 596040

oO2nsso0a—2
=0 "Ul 10/ ?~-—I311’34~—-DH4
#RSTH, 25 eeEdSTE, 25

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

12, ) doheoby certify that the information supglied with this filing is voiontarily turnished and does not qualiy for the exemplion stated in Section 118,67(3)(k). Florida Stalutes. | release the Division of
Corporations from any habiily of non-comphance with Soction 118.07(3){k) in the evenl that the information supplied is deemed exampt from public access. | furthar certify that the information indicated on
this anaual reporlis rue and accurate and that my signalure shall have the sarne legal effects as if made under oath. | further certify thal  am a General Partiner of the limited partnership, receiver or trustee
= warpd ta execute 1his reporl as required by chapter 620, Florida Statules

SIGN\TURE . M e Hulse

Typed or Printed Narne of Ganeral Partner S.gning Form _M i ““‘- __J I LJ S!g‘_" d‘- Craytime Telephong Number 3,%:_%__._..._

0009232

CR2EDO3 {6/96)




