2005 LIMITED PARTNERSHIP ANNUAL REPORT ™
Due By May 1, 2005

. v “ -
DOCUMENT #A83000001459 SECRETARY OF o
1. Entity Name o - D!VISIGF' nr ronRpne AiE
EUCHRE GROUP Ill, LTD. NPORATIONS
OSJUN-1 g g: 5
Principal Ptace of Business Mailing Addrass
1708 CAPE CORAL PKWY. WEST 1708 CAPE CORAL PKWY. WEST
CAPE CORAL, FL 33914 CAPE CORAL, FL 33914 A
OO WAL AR

2. Principal Place of Business 3. Mailing Address pv £

Suite, Apt. #, elc. Suite, Apt. #, etc. 01052005 Chg-LP CR2E003 (1 OIOG)

City & State City & State 4. fEI Number Applied For

65-0440278 Nat Applicable
Zp Country Zip . Couniry . 5. Cenificate of Status Desired O gg.gg;::jdiﬁonal
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BRIGANDS RESTAURANT, INC. -—
1708 CAPE CORAL PKWY W Street Addtess (P.O. Box Number is Not Accepiable)
CAPE CORAL, FL 33514

_ City ] FL l Zip Code

B. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or Loth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed name of registerd agen and Ltk i aphcabla DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $992| 375.00 in FLORIDA 10 date.

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. .. .

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P99000096707 STREET ADORESS
NAME BRIGANDS RESTAURANT, INC.
SIREET ADDAESS | 1708 CAPE CORAL PKWY., WEST AN IS4 39-49
CITY-ST-2P L-”:;rwjl -"ﬂS"‘“DI -? YR BT
om-s-2¢ | CAPE CORAL, FL 33914 2L 057--N12  ##526.25
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-§T-2IP
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
€I 57 2P
CIY-5T-2P
DOCLMENT ¢ )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZP erTy-81-2¢
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CY-ST.2P
TY-Si-2P s
DOGUMENT ¢
STREET ADDRESS
NAME .
STREET AWORESS o
CItY-5T; 2P ST-2r

14. | hereby certify that the information supplied with this filing does not qualify for 1he exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
Lindicated on this repont is true and accurate and that my signature shall have the same legal sffect as it made under oath; that | am a General Partner of the limited partnership or
“the receiver or rustee empoweread 10 execute this report as required by Chapter 620, Florlda Statutes

SIGNATURE: 4/ 2&45’ 239-337-32%7

SIGNATURE AND TYPED OR PRINTED NAME OF Date Daytima Phone #




