STAPLE CHECK HERE

t
A
2003 LIMITED PARTNERSHIP
UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # A93000000963 .-
" "BUENA VISTA RESTAURANT, LTD. | FIIILE':@“

' 03 -6 mpog
313 WACARTHUR PLACE 313 MACARTHUR PLACE SECRETARY mF ‘SJ*W{
MAITLAND FL 32751 MATTLAND FL 32751 TALLA Hh: SEE -

I

3. Mailing Address ‘ ’“"” ml |I||I

2. Principal Place of Business
00 N: MAITLAND AVE, Sco N, MAITLAND AUE .
Swte Apl. #, elc. Suite, Apt. #, etc. !i'UF BY MAY 1 2063
SuiE 107 Su\TE 167 ki T
MrTAND |, FL MATRARD, FL T S 0827 e
Zp 3 a’7 S| Coum Zip 3 275 . Colle% o 5. Cerlificate of Status Desired 1] ﬁg;ggq l';:’:;““’”a'
6. Name and Address of Current Registered Agent T7:_Name and Address of New Reglstared Agant
Name
POHL, FRANK L.
280 WEST CANTON AVENUE Streell_Addres? (P.O. Box Number is Not Acceptable) .
“SUITE 410 '
WINTER PARK FL 32789 _ .
City FL Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stalte of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name cf registered agent and title il applicabla. DATE
9. Capital Contributions $1,275,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEF ‘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 13 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS

NAME GRAYSON, JEFFREY H

streer anosess | 313 MACARTHUR PLACE R

ory-s1-22 | MAITLAND FL 32751 -

DOCLMENT 9 STREET ADDRESS Y I T O Y e o e vy =00
NAME -y Ny Y L ) YEEE

N4 803010 021 % C
§TREET ADDRESS CITY-ST.7IP OOnn1es h
CITY-ST-2# -~ _ L o~ ':;;"Ed =3
COCUMENT ¢ e ﬁm”:"qju‘;b;;\% .?5
STREET ADDRESS ’

HAME

STREET ADDRESS CITY-ST-2IP

CTY-51-2iP -

DOCUMENT 4 STREET ADDAESS

NAME

STREET ADORESS
‘ Clry-51-7P

CiTY-ST-ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-§1-2IP

CITY-ST-21P -

D

OCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S1-21P

CITY-5T-21P -

14. | hereby certify that the information sugplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Flerida Statutes. | further certify that the infermation
indicated on this repart is true and a ate 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 empoweregAd ute this report as requirg Chapter 620, Florida Stajutes

4-3-03  yo7.599.5065

Data Daytime Phone #

SIGNATURE: __ SI
) suc.unua?ﬁnw

Y s 7=/ LT,
0 oft Tfnynmuyti ﬁNiNG aEnEnﬁnmen

v 216:000

CR2E003 (10/02)



