2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32497

1. Entity Name

" FAST FOOD PROPERTIES Il LIMITED PARTNERSHIP FILED

WR 23 MG GO %/6

Principal Place of Business Mailing Address 01
NEP - BROOKHILL $Q.. S. NEP - BROOKHILL $Q.. S. it g
PO. BOX T PO. BOX T SECRETARY QFF?_%%{SA
CONYNGHAM PA 18219 CONYNGHAM PA 16219 THLLARASSEE.
2. Principal Place of Business 3. Mailing Address ”"“” ’I" Wl "l" Iml mll ‘Il' |l|" l(l" lml I‘I” 'll" m“ ’II]
Suite, Apt. #, etc. Suite, Apt. #, elc. DC NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-2626604 Not Appl
pplicable
ap Country Zp Country 8, Certificate of Status Desired O Eeae-zesqlﬁge?ional
6. Name and Address of Current Reglstered Agent_ L. 7. Name and Address of New Regisiered Agent -
Name
HIRSH' Louss Street Address (P.O. Box Number is Not Acceptable}
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 of registered agent, or both, in the State of Florida.

IGNAT
SIGNATURE Signature, typed or printed nama of registered agent and title if applicable, {NOTE: Regisiares Agent signatura required when reinstating) DATE
9. Capitaf Contributions $1 540 mo 00 10. Amount of Capitat Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. ARV 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 | EE3 ADDRESS CHANGES ONLY
DGCUMENT #

STREET ADDRESS
NAME HIRSH, LOUIS
STREET ADDRESS 14401 COCOPLUM WAY CTY-ST-2P
cmy-st-2p - [DELRAY BEACH FL

¥

DOCUMENTZ  |PAT211 T8 R X

STREET ADDRESS O3S AN A - T Y
NAME ROYAL ASSOCIATES, INC. iz 1_,!;]. F]l PlD re=--01 o
STREET AGDRESS 14401 COCOPLUM WAY oITY-ST-7p o '
Cmy-51-2F  |DELRAY BEACH FL
DOCUMENT# | - - . o e e il T - - — -
NAME
STREET ADDRESS

CITY-5T-2P
CITY-§T-2P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS arv-st
CITY-ST-2IF Iiv-o-2¢
DOCUMENT + STREET AUDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP ciry-sT-zP
DOCUMENT# 4 STREET ADDRESS
NAME )
STREET ADDRESS
o1y 51-26 ) . . CITY-ST-2IP

- 14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({), Fiorida Statutes, | further certify that the informaticn
indicated on this report is true 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 partnership or
the receiver or trustee empowered to execute this report as required by Chapter §20, Florida Statutes

2{14/or  570- 785-H1p

Dafe Daytims Phone #

SIGNATURE:

gy 9566100

CR2E003 (11/00)

ir



