2000 UNIFORM BUSINESS REFORT (UBR)

DOCUMENT # A32497

1. Entity Name

FAST FOOD PROPERTIES Il LIMITED PARTNERSHIP DIVISGHEIART 62 STALE
IGH UF CORPCRATIONS
Principal Place of Business Mailing Address 00 FEB 2L Al 10: 22
NEP - BROOKHILL Q. 8. NEF - BROOKHILL, $0.. S.
PO. BOX T PO.BOXT
CONYNGHAM PA 18219 CONYNGHAM PA 182190519
2. Prjncjpa| Place of Business 3. Mailing Address | 'II]'N IIII "”I ” “ |)I|I *Im ‘ll' I‘l" I'IU I||" I]l" I|I|| Ill“ "l‘
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Apptied For
23'2626804 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 8] $8‘75 Additional
Fee Reguired
6. Name and Addrass of Current Regli;ierad Agent 7. Name and Address of New Registered Agent
. Name
HIRSH‘ LOUIS Street Agdress (P.O. Box Nurmbe? is Nol Accepiable)
4401 COCOPLUM WAY
DELRAY BEACH FL 33445
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad o printed name of registered agent and ttla it applicabla. (NOTE: Registerad Agent signatura required when rainstating} DATE
9. Capital Contributions $1 540 000 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' 1 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOGUMENT £ STREET ADDRESS
o HIRSH, LOUIS

smeraooess | 4401 COCOPLUM WAY S
ov-s-2 | DELRAY BEACH FL

o | Pa721 1

e ROYAL ASSOCIATES, INC. memores | pd 3) 1|00
smeersommess | 4401 COCOPLUM WAY v
on-5% | DELRAY BEACH FL

mm‘” - : - § smeTaooRess
STREET ADDRESS

CITY-ST-2P Y- ST-2
mﬁ'ﬂ”f STREET ADDRESS
STREET ADDRESS

Cy-sr-ar Ciry-ST-2P
DOCUMENT #

NNE STREET ADDRESS
STREEY ADDRESS

CITY-§7-2P Gy-r-zp
%’CWU”W" STREETADDRESS
STREET ADDRESS

Cﬁ'\"-ST-HP I CRY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify jor the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to execute this report asgequired by Chaplegn 620, Florida Statutes

Al4] o0 5707884115

Date Daytimea Phone #

SIGNATURE:

CR2FONT Q00



