2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A93000000587 |

GRILLFISH OF MIAMI BEACH LIMITED PARTNERSHIP Fig E_@

- -l L A
Principal Place of Business Mailing Address 01 MAR 2 ‘ PH iZ‘ 57
1444 COLLINS AVE. 1444 COLLINS AVE. z
© ¥ i ﬁﬁ'
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 S CRET "\ U‘F bl@ A
i oEE, FLER

2. Principal Place of Business 3. Mailing Address ”l Il ml mll |||“ m‘ |I“I ||||| I”" |I|“||‘|| mll ‘lm }m ‘m

Suite, Apt. #, etc. Suite, Apt. #, eic. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEf Number ' Applied For

65'0473269 Not Applicable
Zie Country | @0 Country 5. Certificate of Status Desited O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ‘ o ’
WE")EH' NORMAN § ESQUIRE Street Address (P.0. Box Number is Not Acceptable}
_ 100 SE 2ND ST., #3910
MIAMI FL 33131
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, typed or printed nama of registered agent and title if applicabla. {NOTE: Rapistared Agent signatura raquired when reinstating) . DATE

9. Capital Contributions | $450w0 00 - 10. Amount of Capitai Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. 4 in FLORIDA t0 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.

CR2E003 (11/00)

12 GENERAL PARTNER INFORMATION | [E2 ADDRESS CHATEES ONY
DOCUMENT# | PO3000D10356 I STREET ADDRESS
NAME 1444 COLLINS AVENUE, CORP. ‘
TREET ADI
$ 0Ress 1444 COLLINS AVE. CITY-57-ZP
or-sT-2P | MIAMI BEACH FL 33139
DOGUMENT STREET ADDRESS DOO002R5 350 - -
NANE . D_-ft_r_.- [ll" DIDST"‘DBI
STREET ADDRESS CiTY-5T-2P #RRRDCE. 25 WHRRSIE. C5
CITY-ST-2IP ’
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-5T-ZIP
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CTY-5T-7P
DOCUMENT #
STREET ADDRESS
NAME
STRACET ADDRESS
CITY-ST- 2P
oY-$T2P '
DOCUMENT ¢
* STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P .

fig does notualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further certify that the information
have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
Shapter 620, Florica Statutes

o //z//a/ 61736 7 kS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGN[NG GENERAL PARTNER Daytima Phona # ’

14. | hereby certify that the inferrats
indicated on this repartis frue and &
the receiver or tpasSiee empowered 1H execule thig

upplied with thig
curate and thdt my signature sha
teport as requlrec'l by

a —o




