2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001289

1. Entity Name

CORRAL OF TALLAHASSEE LIMITED PARTNERSHIP

FILED

02FEB 18 PM 333
SECRETARY OF STATE

TALLAHASSEE, FLORIBA

¥ 15000

Principai Place of Business Mailing Address
524 MOSS VIEW WAY 524 MOSS VIEW WAY
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
i L H# . i #, . M
Suite, Apt. #, etc Suita, Apl. #, etc . h : l.!E BY MAY 1, 2002 .
City & State City & State 4, FEI Number . Appﬁed For
59‘3269373 Not Applicable
Zip Country : Zip Country 5. Certificate of Status Desired | 58'75 ﬁdditional
Fee Required
. 6. Name and Address of Current Reglsterod Agent 7. Name and Address of New Registared Agent
 frm— ——— — C— T ——=|=Name et e imeoe — o ——— P -
HINES’ JAMES P ESQ. Street Address (P.O. Box Number is Not Acceptabie)
HINES & ASSOCIATES, P.A.
315 S. HYDE PARK AVENUE
TAMPA FL 33608 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, typad or printed name of registered agent and tit'a if applicable. DATE
9. Capital Contributions $300 000.00 10. Amount of Capital Contributions " 11;, MAKE CHECK PAYABLE TO DEPT. OF-STATE ikl
as Shown on record. b in FLORIDA to 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 flied to change a general partner.

STAPLE i HECK HERE

2 GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY

DOCUMENT # V31329 STREET ADDRESS

NAME YOMAR RESTAURANT, INC.

saeet aooness | PLO. BOX 16307 N/A CITY-81-21P

CITY-ST-2IP TAMPA FL 33687 ]

DOCUMENT # STREET ADDRESS

NAME — T HH S i=
STREET ADDRESS e 359~ -
SR 00 CITY-5T-2IP 211 !].E_IE.*“.—_GU 3’

- — - : - P g w Ly

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2P

CITY-§T 2P -

DOCLMENT # STREET ADORESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-§T-21P -

DOCUMENT # STREET ADDRESS

NAME

STREET ADCRESS

| Srecr ot CITY-ST-2
;(is f
raﬁgmsw STREET ADDRESS
STlET ADDRESS CTY-§T-2IP
CITY-ST-2P -

indicated on this report is

the receiver or trustee empowdred to te this report as required by Chapter 620, Florida Statutes

lé}i*ﬁﬁli.)kffk’sf,'s.i%w& L.

SIGNATURE: __

14. | hereby cerify that the information supplied with this filing doas not qualify for the exemgption stated in Section 119.07(3)(0), Florida Statutes. | further certify that the information
nd accurgge and that my signature shall have the same legal effect as if made under oath; that | anp a General Partner of the limited partnership or

z{ 1jor _g17-q88-6itd

SIGNAY)MRE AND t’FED OR PRINTED NAME OF SIGNING GERERAL PARTNER

Daytime Phone #

- CR2E003 (9/01)



