STAPLE CHECK HERE

b
2004 LIMITED PARTNERSHIP ANNUAL REPORT I
‘Due By September 8, 2004 FLED

DOCUMENT #A95000001507 GWSFP 1S PM 3: 00

1. Entity Name

KOO KOO ROO FLORIDA 103J LTD

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Principel Place of Busingss Mailing Address
2707 ALTON PARKWAY 2707 ALTON PARKWAY
IRVINE, CA 92606-5149 ATTN: TAX DEPT

IRVINE, CA 92606

i . #, etc. ite, Apt. #, etc.
Suite, Apt. #, eic Sulte. Apt. #. etc 07282004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Applied For
65-0634567 Not Applicable
2 Country Zip Couniry 5. Cartificate of Status Desired (] $8.75 Aaditional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Neot Acceptable)

PLANTATION, FL 33324

City FL I Zip Coda

8. The above named entity submits this stalement lor the purpose of changing ils registered oflice or registered ageni, or bath, in the State of Florida, | am famitiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agem and tith if applicable. DATE
9. Capital Contributions 10. Amount of Capilal Conlribution In accordance with s. 607.193(2)(b), F.S.,
$10,000.00 ; the limited partnership did not feceive the
as Shawn an record, in FLORIDA 1o date. S‘i 10, 00 O Bt notice‘.} p
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 filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L95000000747
STREET ADDRESS
NAME RA.C.103JL.C.
STREET ADDRESS | 2701 ALTON PARKWAY o ——
CITY-ST-29 IRVINE, CA 926065149
POCUMERT Y STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7- 2P
CITY-S1-21P
DOGUMERT ¥ STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
CiTY-5T1-2P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-§T-2P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CTY-ST-3P
T
BOCLVENT ¢ STREET ADDRESS
NAVE
STREwT ADORESS }
T CITY-ST- 2P
CITY-ST-2P

14, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion
indicated on this repert is true and accurate and that my Signatwe shall have the same legal ellect as i mzde under oath; that | am a General Parlner of tha limiled parinership or
the raceiver or trustee empowered 1o executs this report as required by Chapter 620, Florida Statutes

SIGNATURE: Q.Mjﬁéﬁ QL)
SIGNAYURE AND EYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

\_\3




