FILE ON OR BEFORE DECEMBER 31 1998 OR LIMITED PARTNERSH!P
WILL BE SUBJECT TO REVOCATION AND iﬁ__l)_ﬂ PENALTY EEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
ANNUAL REPORT N, frll,éiz}
1999 DIVISION OF CORPORATIONS 98 BEC 2&
- FH 2:
1. Name of Limited Partnership 1a. DO C U M E NT # t[' O 32
A32322 ""LLAHASSEE A ST&TE
GIRCLE TOWN RESTAURANT GROUP, LT KT Illll o
Mailing Address Principal Offica Address 3. Date Formed or Registered 5a. gﬁgﬁ: Contrél;tldtions as
FLISCHEL & TOWNSEND C/O C. GUY BATSEL 12/11/1991
900 E. PINE ST. 1861 PLACIDA RD.. SUITE 104 3a. pato of Last Report $150’000'00
ENGLEWOQD FL. 34223 ENGLEWOQD FL 34223
12/31/1997 5B fomr S oo
4. state or Country of Formation to data:
2. Mailing Address 23, Principal Office Address 1<0, pov,
| FL ) D20
Suite, Apt. #, elc. Suite, Apt. #, efc. 6. FEINumber |:[ Applied For
City & State Gity & State = 650291435 LI notappiicatie
7 . Certificate of Status Desired | $'g=_75; Addlicnai
Zi Cai Zi ] [= Y 88 Requirg
? iy P ouniry 8. Make check payable to: Dept. of State (See reverse side for fee Information)
9. Name and Address of Current Ragistered Agent ) - 10, # changéd, new Registered Agant/Office
Name
BATSEL’ C. GUY Street Address {P.0. Bux Number Is Not Acceptable)
1861 PLACIDA ROAD, SUITE 104
ENGLEWOOD FL 34223 Sl A . 10
City FL Zip Code

10Aa. Fursuanttothe nm;cislons of sections 520,1051 and §20,192, Florida Statutes, the above-named limited ﬁartne:ship organized or registerad un‘der the laws of the State of Florida, submits this statement
for the purpose of changing Its ragistered office or registersd agent, or both, in the State of Florida. Such change was autherized by its general partner{s). | heraby accopt the appointment of registared
a2gent. 1 am farmiliar with, and accept the obfigations of section 620.132, Florida Statutes,

SIGNATURE (Registered Agent Accapting Appaintment) DATE

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

11.  Namols) of Genoral Partner(s) 18- (50 0T Use Pos Offics B Mumbess = | 11b. City, State & Zip Code 1MC.  pocumont Number
CIRCLE TOWN RESTALIRANT GROUP 1861 PLACIDA RD, #104 ENGLEWOOD FL 596040

FOOOO2V4O7ET——3
-01/14:/189~-01004~-005
Rk, 2% wen2h. 25

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

- —— =

42_ 1do hereby certify that tha infarmation supplied with this filing is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. [ release the Division of
Carperations from any ilability of non-camgpliance with Section 119.07(3}k} in the evant that the information supplied is deerned exempt from public access. | further ceriify that the information indicated on
this annual report is true and accurats and that my signatura shall have tha same legal effects as if made under cath. | further certify that | am a General Parinar of the limited partnership, receiver ar trustee

ampowerad to exacuta this report as required by chapter 620, Florida Statutes.
’ ’ T
SIGNATURE M Grwi (ArTpes —— /2iday

Typed or Printed Name of General Partner S;gning Form Daytima Talephone Numbar

CRZE003 (8/98)



