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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 - Mame of Limited Partnecship

ta.  DOCUMENT #
A94000001289

CORRAL OF TALLAHASSEE LIMITED PARTNERSHIP

“Fil
ETA
WVPJOHD

S3PLC

STATE
ORATIONS

.,ﬁ;g

Rr’
COR;

-7 BM S: 55

R

Mailing Addrass Principal Offica Address 3. Date Formed or Registerad 5. capitai Contributions as
Shown on record.
524 MOSS VIEW WAY 524 MOSS VIEW WaY 09/23/1994 $300,000.00
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 3a. pate of Last Report ’ *
0172171998 5b. Amount of Capitat
Cuntributions in FLORIDA,
4. state or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suita, Apt. #, atc. Suite, Apt. #, etc, 6. FEI Number 3 Applied For
Chy & Siate City & State — 59-3269378 LI Not Applicablo
N - 7. Cortificate of Status Desired O $8.75 Addttionai
Zip Country Zip Country . Fea Required
B. Make check payable to: Dept. of State (See reverse side for fee information)
9_ Name and Address of Current Registered Agent 1 0, it chsng_ed. naw Registerad Agentf('.;lﬁce
Name
HINES, JAMES P ESQ. Stresat Address (P.0. Box Number |s Not Acceptabla)
HINES & ASSOCIATES, P.A.
315 S. HYDE PARK AVENUE S, 4917, o
TAMPA FL 33506 City Zip Code
FL

office o

r regi

for the purpose of changing its regl

DATE

40a. Pursuant ko the provisions of sections 620.1051 and 620,192, Florida Statutes, the abave-named imited parinersiip organized or registered urider the laws of the State of Florida, submibs this statement
d agent, or bolh, in the State of Flordda. Such change was authorized by its general partner{s}. | hereby accept tha appoiniment of registered

agent. | am famlliar with, 2nd accept the obligations of section 620,192, Florida Statutss.

SIGNATURE (Registered Agent Accapting Appol )

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

Ll

14, Namols)of General Partaer(s) 1. e O o b ey | 11D City, State & Zip Code TC. Dot sempor
YOMAR RESTAURANT, INC. P.0. BOX 16307 N/A TAMPA FL 33687 V31329
Fa =] iy

——!3T3JLib—~DD3 )

H-HSEE..cS 5T 1) S

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner,

this annual report Is tn i an

12. |do hereby certify that farmation supplled
Carperations from any fakilily of non-com,
this 1

h this fiting is voluntarily furnished and doas not qualify for the axampticn stated in Section 118.07{3)(k), Florida Siatutes. | release the Division of

ith Saction 115.07(3}{k)} in the evant that the information supplied fs deamed exempt frorn public access. | further certify that the information indicated on

signal

port

empowerad to exacute

SIGNATURE \

hapter

ure 5| ave the same legal effects ag if made under oath. I further certify that | am a Ganeral Partner of the limi
, Floridy Statutas.
-

DATE / ] Z;

part ip, receiver or trustes

7Y

Typad ar Printed Name of General Partner Signing Form

JAMZs S. Yotk I

Daytima Telephene Number % lz - ég Y‘ b 12 g

CR2E003 (8/98)




