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DAVIE ALE HOUSE AND RAW BAR, 612 N. ORANGE AVE., S JUPITER FL 33458 P24000069803
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FILE ON OR BEFORE DECEMBER 31, 1097 OR PARTNERSHIP WILL BE SUBJECT
570 REVOCATION AND $500 PENALTY FEE

HfMﬂ:ESPARTNERSHiP FLORIDA DEPARTMENT OF STATE F‘L -
S$andra B. Mgrtham
ANNUAL REPORT Setretary of State D! ngN orF Y OFD%M TE
1998 DIVISION OF CORPORATIONS ATiDNs

= = 9 Jay
1. Name of Limited Parnnerghip i1a. DOC U M ENT # 22 PH l:

e i o o e s BT RERTOR AR
a01/27

Maiiing Address Principal Office Address 3. bate meeou)r Fogistared 5a. gﬁgm glornel::“n]?clii.o e 8
612 N. ORANGE AVENUE. SUTTE C4 612 N. ORANGE AVENUE. SUITE C-6 12/12/1995 $400,000.00
JUPITER FL 33458 JUPITER FL 33458 348. Date of Last Ropon Lt
01/21/1997 Bb st 1ot o
4. state or Country of Formation to date@ 1580 Lo
2. Malling Address 2a. Principal Office Address ] :
AL A=Al
Suite, Apl. #, sic, Suite, Apt. #, elc. 6. FEl Number 0
Applied For
City & State City & Stale 65‘%19456 D Not Applicable
7. Certilicate of Status Desired D $8.75 additional
Zip Country Zip Country Fee Required
« Make check payable to: Dept. of State (Sea reverse slde for fea Information)
9, Name and Address of Currert Registered Agent 10. If changad, new Registerad Agenl/Office
HNama
MILLER, JOHN W sSpoo0241 52253
Siree1 Address (P.0. Box Number ts Nol Accepted ] 7 B¢ 98— —U 1 104018
812 N. ORANGE AVENUE, SUITE C-6 #kiG4] 25  wewwSdl 25
JUP"'ER FL m Suite, Apl. #, efc.
City FL | Zip Coda

103_ Pursuani to the provistons of sactions 620 1051 and 620182, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submils th:s stalement
for the purpose of changing lts registered oflice or regisiered agent, or bolh, in the State of Florida. Such change was authorized by its ganeral partner(s). | hereby accept the appoiniment of regislered
agent. | am familiar with, and accept the obligalions of saction 620,182, Florida Statutes.

SIGNATURE (Registered Agenl Accepling Appolniment) . . __ ——— % DATE

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER Bl.jSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

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

» 12_ | o hereby certity thal the information supplied with this filing is volunanly furnished and daes not qualily Tor the examption statad in Section 119.07{3)(k), Florida Slatutes. | release the Division of
Corporations from any liablity of non-ggmpliance with Section 119.07(3)k} in the event 1hat the information supplied is esrmed exempt from public access. | furlhar certity that the information indicaled on
this annual report is trug.qnd accurgyl Bnd that my signaturg shall have the sama legal effects as il made under oath. | further cerlify that | am 8 General Parinor of the Imited partnership, receiver cr krustee
aplar 620, Flogfia Statutes

SIGNATURE __y . o /7—//2-_‘2_—/2_7“#_

ﬁw ,_W,_ﬂ/ééek ... Daytime Telephone NumberdZAZyJ-?_'Mf

CR2ZE003 (6/97)



