FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
* .. TP REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMFTED PARTNERSHIP

ILED
ANNUAL REPORT Sandra B. Mortham caarinv OF STAT
Sqprelary of State DIVIEION OF CORPORATIONS

DIVISION OF CORPORATIONS

1998 .
1. Mame of Limited Partnersnip 1a. DOCUMENT # 98 JAN 22 AH 93 55 W‘\\‘L

ASSADDOR1 943 AN AR

PEMBROKE PINES ALE HOUSE AND RAW BAR, LTD.

Malling Addrass Principat Oflice Address 3. Date Formed or Registered 5a. (s:ﬁgiﬁﬂ' Ennpéglo):ﬁions as
612 N. ORANGE AVENUE. SUITE G4 612 N. ORANGE AVENLE, SUITE C6 12/12/1995 400
JUPITER FL 33456 JUPITER L 33458 34A. Date of Last Reparl s 'm'm

01,21’1997 8b. Amouni of Ca ria\

Contributi n lOR!DA
1o dale: M

4, siale o Country of Formation

2. Mailing Address 2a. Principal Office Address
FL J? 6“" / 6 2 ’
Suite, Apt. 4, elc. Suila, Apl. #, at. 6. FEI Number
D Applied For
City & State Cily s Siate 650619451 () Not Applicable
7. Certificate of Status Desired D $8.75 acditional
Zip Country Zip Country Fee Required
8. Make check payabla to: Dept. of Stale (See reverse side for fee information)
©, Nama and Address of Current Reglatersd Agent 10. ‘i changed. new Repistered Agant/Olfice
Name
NIU'ER' Jom W Streat Address (P.0. Box Numbser s Not Acceptable)
612 N. ORANGE AVENUE, SUITE C-6

Buite, Apt. K, etc.

JUPITER FL 33458

City Zip Code

FL

1 oa_ Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Slalutes, the above-namad limiled parinership organized or registered under the iaws of the Slale of Florida, submits this statement
for the purpose of changing its registered offce or registered agenl, or both, In the State of Figrida. Such change was authorized by ils general partner(s). | hereby accept the appointment of registered

agent. | am familar with, &nd accep! the obligations of saclion 620.192, Florida Slalutes.

SIQNATUAE (Registared Agent Accepting Appointment) _ ________ __ DATE _

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

11, Name(s)of Gonoral Pariner(e 118, (0o i ot Ooten s romorsy | 11D, Oty State & 2p Coce 118, o et
PEMBROKE PINES ALE HOUSE AND 812 N. ORANGE AVE,, S JUPITER FL 33458 P94000069822
X SO00024151685- - 1
o ~01/28/93~-01093~~022
- 541, 25 kw41, 25

S

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

12. 1 do heraby cartify thal the informalion supphed with this Tiling is voluntarily furnished and does not qualify for the exemplon stated in Section 119.07(3)(k). Florida Statules. | release the Division of
Corporations irom any liabllity of non-compliance with Section 119.07(3Xk} in the event that the information supplied is deemed exempt Irom putdic access. | further ¢ortily that the information indicated on
this annual repod 1s trup and sccpfbte and that my signalure shall have the sarme legal eflocts as if made under aath. |Hurther certify that | am 2 Genaral Partnar of the limided partnership, receiver or trustee

'as requirad by ch, msrﬁQ Florida Statutes
W/ i . DATE /&/ __7

Typed or Printed Nama of fifneral Pariner Signing Form JM]Q J{/_, _ﬂ/_L,g_’& ______ Caytime Telaphone Numbe&ﬂ/"_zl/j 2 2- ?_?

CR2E003 (6/97)



