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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham SEp CR Fit ED
Secrataty of State ij 13 TA RY
1999 DIVISION OF CORPORATIONS WSI 0% OF r 84)] g Fs TA}‘E

’ 99 IR &TIoNe
1. Name of Limited Partnership 1a. DOCUMENT # JAN 5 AH 8: 42

A93000000587
HEORE AR R

GRILLFISH OF MIAMI BEACH LIMITED PARTNERSHIP

01/ 32

Mailing Address ) Principal Office Address . - 3. blate Forned or Registared 5a. capital Cantrbutions as
Shewn on recard,
1444 COLLINS AVE, 1444 COLLINS AVE. 05/28/193 $200,000.00
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139 3a. Date of Last Report ' *
12/31/1997 5b. amount of Capita)
— n FLORIDA
— — - _! 4. satsar Country of Formation t° date:
2. Mailing Addrass 23a. Principal Office Address
FL
Suite, Apt. ¥, etc. ’ Suite, Apt. #, elc. R 1
Ap pt _ ©. FEI Number g Applied For
ity & State i City & State 65"0473{269 Not Applicabie
7 7 . Certiicate of Status Desiced M | $8.75 Additional
Zip " Country Zip Country Fee Raquirad
8 Make check payable to: Dept. of State (See revarse side for fee information)
Q. Name and Address of Current Raglstered Agent ) o 10. Ifchanged, new Registered Agent/Office
N Name ’

WEIDER, NORMAN S ESQUIRE

Streat Address (P.O. Box Numbar Is Not Acceptable)

100 SE 2ND ST, #3910
MIAMI FL 33131 Sulte, ApL. #, 8lc. -
City T ’ FL Zip Cods
a. 1o tho provisl 4 1051 and 620,192, Fiorida $tatutes, the above-name mited parinership organized or registered under the éﬁrs of the State orida, submits this statemant
10a. ¢ of 620.1 d 620,192, Ficrida Sta b d li I d d 1 Fthe Stata of F

for the purpose of changing Its registerad office or ragistered agent, cr both, in the State of Florida. Such change was authorized by its gensral partner(s). | hereby accept ihe appaintment of ragisterad
agent. | am farnifiar with, and accapt the obligations of section 520,192, Florida Statutes.

SIGNATURE (Registared Agant Accepting Appointment) DATE.

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

- Addrass of Each General Partnor
11.  Name(s) of Ganeral Parinor(s) 113, (o NOT Use Post Offca Box Numbersy | 110, Gty Stato & Z1p Gade 11C.  pocumane Number

1444 COLLINS AVENUE, CORP. 1444 COLLINS AVE. MIAMI BEACH Fl. 33139 P93000010356

SONOn2 VsS4 T8 —g
01/ 90-—01087—-015
¥RRSIE. 25 RS EG, 25

Note: General bartners MAY NOT be changed on this forni; an amen&menfmuat be filed to-change a general partnher.

1 2_ | do haseby certify that tha Informakan suppliad with this filing is voluntarily fumished and doss not qualify far the exempticn stated in Section 119.07(3)(k), Flarida Statutes. | release the Division of
Corporations from any lizbillty of non-compliance with Saction 118.07(3)(k) in the evont that the information supplied is deamed exempt from public access. | further cartify that the information indicated on
this annual raport is trué and accurata and that my signature shall have the same legal effects as if made under oath. | further cerlify that | am a Genaral Partner of tha limited partnership, recelver or trustee
ampowerad o exal this raport as required by chapter 620, Florida Statutes,

sionatoreCizal & ndn. - o 122/
Typed or Printed Nama of General Pariner Signing Form G&U’ln é ' Kj %/ Ps] Daytime Telephone Numher@ 538 9 9 Gf

CR2E003 (8/98)




