FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA OEPAhTNTENT OF STATE
ANNUAL REPORT . o~ N i
ecretary of State AN IRE P
1999 o DIVISION OF CORPORATIONS
R0 RHE N PR Y
%. Name of Limited Partnership 1a. DOCUMENT #
A32497
FAST FOOD PROPERTIES IT LIMITED PARTNERSHIP
Mailing Address Principal Ofhce Address 3. bale Formed or Registercd ba. gggxﬂg_{ogg&uﬂhons as
NEP-BROOEHILL SQ. S. NEP-BROOKHILL S$Q., S. 01/24/1992 $1,540,000.00
P.O. BOX T P.O, BOX T 3a. pate of Last Repor
CONYNGHAM, PA 18219 CONYNGHAM, PA 18219 12/20/1997 5b. Amnount ol Capital
Contribulwns in FLORIDA
4. ste or Country of Formation 1o dale
2. Mailing Address 2a. principal Office Address
PA $1,540,000.00
Suite, Apt. ¥, atcC. Suite, Apt. #, etc . TEINumbe? D Applied For
Ty & Srate City & State 23-262 6B, D Nol Applicable
7. Cenficate of Status Desired D $8.75 Additiona
Zip Counlry Zip Country Fee Hequired
, Make check payable to. Dept of State (See reverse side for [ee informahon)
8. Hame and Address of Current Registered Agent 10. 1t changed. new Registered Agentifice
Name
HIRSH LOUI1S Slreat Address (PO Box Nurmber Is Not Acceplable) - — .
4401 COCOPLUM WAY Nl B DT P il 2 =30 ettt |
Suile, Apt. #, elc "'I:la.‘,]. ?_IBCI__D 1 DIE*“UULI
DELRAY BEACH, FL 33445 Mod 20730 Ly
Clly b Ol » = L-"'_ T
L1

404a. Pursuant o he provisions of $ections 620.1051 and 620 192, Fiorida Slatules, the above-named IMited parlnership organized or registered under the laws of the State of Fiorida, submits Thif statement
for the purpese of changing ils registered office or registered agent, or bath, in the State of Fiorida Such change was authorized by s general partner(s) | hereby accept the appoinirment of regislered

agent. | am familiar with, and accept the obligations of secton 620 192, Florida Stalules

R R . _ DATE _ - [

SIGNATURE {Registered Agent Accepting Appainiment}

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

CR2E003 (8/98}

11, Namo(e) o General Pariner(s) 118,00 NOT s Pos e iox umpersy_| 1D, City St 8 2p Code 116 ootumentwmeer
HIRSH, LOUIS 4401 COCOPLUM WAY DELRAY BEACH, FL
ROYAL ASSOCIATES, INC. | 4401 COCOPLUM WAY DELRAY BEACH, FL P37211

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

12_ 1 do hereby cedtily that 1he information supplied with this filing is voluntarily furnished and does not gualily for the exemplion slated in Sectian 118 D7(3)k). Florida Statutes | release the Division of
Corporalions from any liability ol non-compliance with Saction 119.07{3}(k) in ihe evenl thal Ihe information supplied is deemed exempl from public access | further certify tha! the informalion indicated on
this annual reporl is Irue and accurale and tha! my signalure shall have the same legal eltecls as it made under oath. | further cerlify that | am a General Pariner of the Imited parinership, receiver or trustee

armpowared 10 execuls this report as required by chagter 620, Florida Stalutes.

__.oaE_2fD1/99
570—788—& l l 6

. Daytime Telephone Number _ .

SIGNATURE

Typed or Printed Name ol General Pariner Signing Form




