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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Secretary of Siate

FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham

DIVISION OF CORFPORATIONS

DIy

1. Name of Limited Partnership

1a.

A94000000283

DOCUMENT #

UNIQUE RESTAURANT CONCEPTS, LTD.

FILED
SECRETARY UF STATE

ATI0HS

9gpEC 21 AW 8 08 m

5

G

Maiting Addrass Principal Offica Address 3. Date Formed or Ragistsred 5a. Gapiial Gentributions as
Shown on record.
% UNIQUE RESTAURANT CONCEPTS, ING. % UNIQUE RESTAURANT CONGEPTS, ING. 03/04/1994 $6,379,000.00
430 EAST PALMETTO PARK ROAD 490 EAST PALMETTO PARK ROAD 3a. Date of Last Report PR
BOGA RATON FL 33432 BOCA RATON FL 33432
01; 021 1998 5b ArnDunt of Carltal 2 ORIDA
5 5 4. state or Country of Fornation ‘0 date;
. Mailing Address d. Principal Office Addrass q
~ R 1 0379000 %
Suite, Apt. #, etc. Sulte, Apt. &, etc.
uite, Apt. #, etc uita, Apt. ¥, o 6. FET Number X Applied For
City & State City & Stats 65 0473204 D wot Applicable
as 7. Certificate of Stalus Desired jﬁ $8.75 Additional
Zip Country Zip Country Fea Reguirad
8. Maka check payable to: Dept. of State {See side for fee i lon)
9, Mameand Add of Current Regl Agent 10. itchanged, new Registered Agent/Office
Nams
MAX, DENNIS Streat Addrass (P.O. Box Number Is Not Acoeptabia)
490 E. PALMETTO PARK RD. '
BOCA RATON FL 33432 St ApL 7, ¢t
City Zip Code
FL

b | DA. Pursuant to the provisions of sections 620.1051 and 620,192, Flarida Statutes, tha above-named limited partnarship organized or registered undar the laws of the State of Florida, submits this statement

offics or

for the puspose of changing its reg

&

agant [ am familiar with, and accept the abligations of section 620,192, Florida Statutes.

SIGNATURE (Reglstared Agant Accepting Appolatment)

DATE

] agant, or both, in the State of Florida. Such change was authorized by its general partner(s), | heraby accept the appointment of regisiered

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

11.

Name(g) of General Parinen(s)

Address of Each Ganeral Partner
(0o NOT Use Pgst Office Box N

11a.

UNIQUE RESTAURANT CONCEFTS,

i

490 E. PALMETTO PARK

11b. City, State 8 Zip Code 11 (';- Dog?;]olasnttrar?::{ber
BOCA RATON FL 33432 H19181
E’GDDDET aoEaE——5
T T T T 005
HW"“ JOE SIS 00

ﬁNote' General partners MAY NOT be changed on this form; an amendment must be filed to change a general ;:>arl:ner._|

12. |1do hereby certily that the information supplied with this filing I voluntarily furnished and does nat qual;fy far the axamphon stated in Saction 119.07(3)(k}, Florida Statutes. | reloase the Division of
Corporatlons from gny Habiiity of nen-compliance with Section 119.07(3)(k) in the event that the | N SUpp
this annual report is true and accurate and that my signature shall have the same legal effacts as if made under aath, | {urther cerfify that | am a General Partner of the limited parinership, recejver or rustee

empowerad to axeculs this report as roquired by

SIGNATURE W

iis exempt from public access. | further certify that the information indicated on

pler 620, Florida Statutes.

DATE

nhaag

Typed of Printed Name of Ganeral Partner Signmg Form

bmn;% ?’Vl@

34200 )

Paytime Talephone Number. 6&2 !

CR2E003 (6/98)

oo07707



