FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBSECT

TO REVOCATION AND $500 PENALTY FEE _—

FLORIDA DEPARTMENT OF STATE e e
Sandra B, Mortham 97 (‘

LIMITED PARTNERSHIP
ANNUAL REPORT
Socretary of Slale

1998 DIVISION OF CORPORATIONS !

e i f ol

AL r..;h,uz,sf‘f' Fi t:.‘.:

1. Name of Limited Parlnorship 1a. DOC U M ENT #

A95000000294 ‘
SOUSNS RESTAURANT ASSOCIATES L0 AN ORI

/ /Q//

Malling Address Principat Office Addross 3. Date med o neylswmd 58 g?g:ﬁ‘ Ef,”e‘}{&”d””&' Be
11400 MW 7 STREET 11400 NW 7 STREET 03/01/1995 351.01
PLANTATION ACRES FL 33325 PLANTATION ACRES FL 33325 3a. Dalc of Last Aoporl $ 0 0 00

01,21’1997 5b Amounlof(.apll’x\ )

e et e Conlributions iy FLORIDA

[ 4 State or CDL;;II'),’ of Formation to date
2. Mailing Address 2a. Principal Office Address f‘
FL Ts0°
Sulte, Apt. #, elc. Suite, Apt. 4, etc. 6. FEINumber ] T
U Applicd For
City & State Cily & State 650557832 L ot Applicable
B 7. Certilicate of Status Desired u $B.75 Addiional
Zip Country Zip Couniry  bed FocFequired
8 Make check payabla to: Dept. of Siale (See reverse sido {o( foa |nf0rmahc>n)
9. Nams and Addresa;;-el.l;;r-\-! 'R'éﬁict'e};& Ager;t e T 1 0 If changcd now Registored Agent/Olfico o
e e e . . . e P e 7 e
PETER G. GRUBER, P.A. Streol Address (P.0. Box Number 15 Mol Aceeptabio) M
9100 SOUTH DADELAND BLVD.
Suile, Apl £, elc. - P T
ONE DATRAN CENTER, SUITE 910 A0S S PSS T e 1
MIAMI FL 33156 o N Ll

. s 156, Fl Dawws 150 25

10&- Pursuanl to the provisions Of sachions GPG G and 6200182, Flc-n(ia S'alutm lhe above named linrted parinerstip organized or registered under the laws of the State of Florida, submits this slalcmml
for the purpose of changing its registered oflice o regislered agant, or bath, in the Stale ol Florida. Such change was autharized by its genera! pariner(s), | hereby accept the appointment of registered
agent. | am familiar with, and acceplt the obligalions of section 620.192, Tierida Statutes.

SIGNATURE (Registared Agent Accepting Appumlmonl) DA‘I&

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

1. Name(s) of Gonoral Partirmr(s; - _— 1 1-3-_ ) ([}9’}3’850355':Lizréﬁggoézimau#%;rs) 11b City, State & Zip Code i1e. Dogﬁﬁ'oﬁﬂmﬁﬁjw
COUSINS MANAGEMENT CORP. 11400 NW 7 STREET PLANTATION ACRES FL 3 P85000002021

Note: General partners MAY NOT be bﬁénged on thi-s-form an amendment must be filed to change a general partner

12 | do heraby centily thal the inflonmatior, upplwcd with llna I\Img is voluntarily lurnishied and does not gualify for the exemption stated in Soction 119.07(3)(k), Florida Statutes. | roloaso tho Division of
Corporalions fron any hability 0!7 oryphance wilh Section 119 07(3)(k) in the event that the informalion supplied is deemcd exernpt lrom pubhc access | further cerlify hat Lhe informalion indicated on

this annual raporl is true and accusafl: and that iny signature shall have the same legal elfects as o madc undor oath. [ furlher cemly thal 1 am a General Parinar ol the limiled partnecship, receiver o trusteo
empowered (& exacute this repaf of equred by chapter 620, Florida Slalutes.

SIGNATURE . ¢ PAED DI é@usnvj /Awmz,m”m (2-3-%7

Typed or Printed Name of Gonergf’Parlnor Signing Form H‘E_N l‘-"[. C—G\!'¢£ . Daytime Telephone Number _

CR2EDD3 (5/eT)




