FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND §5OQ PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Sandra B. Mortham
SBecratary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE -

1. Name of Limited Parinership

1a, _ DOCUMENT #
A95000001507

KOO KOO ROO FLORIDA 103J LTD

LED
SECPFTARY 0F STATE qs

DTS OF CORR0RATIO

98DEC 3! PH 1:58 mﬂi

I/

T

Princlpal Offica Address o

3. Date Formed ot Registered

Ba. capital Contributions as

Mailing Address
Shown an record.
11075 SANTA MONICA BLYD.. #225 10800 BISGAYNE BOULEVARD - PENTHOUSE 10/02/1995 $10,000.00
LOS ANGELES CA 90025 MIAMI FL 33161 34a. Date of Last Report i
04/13/1998 5b. Amount of Gapital
- Cantributions in FLORIDA,
) — — 4. $tate or Country of Formation to date:
2. Malling Address 2a. Principal Office Address k
ATt Aorors Thtiwny FL $ 10,000.
, Apt. #, ete, ! ite, Apt. #, ete. T
Suite, Apt, #, 66 Suite, ApL. #, etc 6. FEI Numbor [ Applied For
City & State_ ity & St ——— 85-0634567 _ Not Applicable
"I]Qy ne A 7 . Ceriificats of Status Desired CI  $8.75 Addiional
~ Country Zip — —Country Fee Required

Gt:LLe_Lo __(A5A

8. Make check payable 1o: Dept. of State {See reversa side for fee information)

9. Name and Address of Current Registered Agent

IR

10. if¢hanged, naw Registored AgentiOffice

RYAN, NANCY

MIAM! FL 33161

10800 BISCAYNE BOULEVARD - PENTHOUSE —

Name

Streat Address {P.O. Box Number Is Not Acceptabta)

Suite, Apt. #, atc.

Tity

Zip Codle

FL

1 Oa Fursuantto the provblnns of .-.ecﬁnns 620.1057 and 620,182, F‘lom:la Statutes, the abuva-named limited partnership organized or reglstered t:ndel‘ the laws of the Slate of Flarida, subrnits this s!alemum
for the purpose of changing its ragisterad office or registerad agant, or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointmant of registered

agaent. | am familiar with, and accept the obligations of saction 620,192, Florida Statutss.

DATE

SIGNATURE (Reyistered Agant Accepting Appointrent),

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 Genom Partnors) Ma. ponor 3:’251%?52?;;?:%32@ 11h. City, Stato & Zip Gode 1C.  Doneson tumer
RAC. 103J LC. 10800 BISCAYNE BOULEV MIAM! FL 33161 L95000000747
. SO0 T e asd ——
-815?9’qq~~ﬂlﬁb?——ulﬁ

AL 7e dewsklLE. TR

CR2ED03 (8/98)

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

this annual repart is true and a
ampowsared to axecute this regort ag requl

Stalutes,

4l

12. !doheraby certify Lhat the Informmation supplied with this filing is voluntarily furnished and dces ot qua\”fy for the axemption stated in Sschon 1 19 AF{3)(k), Flur:da Statutes. | release the Division of
Carparations from any lability of non-compltance with Saction 119.07(3){K) in the event that the information supplied Is deemed exempt from public access. | further cerlify that the Inforsnation Indicated on
rate andyhat my signatura ghail fiqve the sama legal offacts as if made under cath. | further certify that | am a Genaral Partner of the limited partnership, receiver or trustee

y chapter 6207 Fl

DATE

[2/24/%F

SIGNATURE _ ‘ = _7

Typed or Printed Name of General Parner Sigring Form

DaytimeTelephoneNurnbar (?(/? ) 7f 7 - 7%3

SO T Tosa /_w,,yz



