STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT :
Due By May 1, 2004 '

DOCUMENT # A95000001952 T
1. Entity Name F i:-i-w- _ﬁ: EE
DAVIE ALE HOUSE AND RAW BAR, LTD. T e
Ob JUN -4 PH 3:23

Principal Place of Business Mailing Address S*:Cf“ T v G§ - I N
612 N. ORANGE AVENUE, SUITE C-6 612 N. ORANGE AVENUE, SUITE C-6 oL AT UE D LA <
JUPITER, FL 33458 JUPITER, FL 33458 TALLAHASSEE. FLORIDA
e — TR ORI
c5C¥§D S. Universih Drive

Suite, Apt. #, elc. J Suite, Apt. #, etc. 04132004 Chg-LP CR2E003 (10/03)

City & State . City& State _ o ) ce o)A FEI Number_ e o | |Applied For_ _

~TMnvie—~Fwrida - 65-0619456 ot Applcarie
3%394 ‘ lﬁ%mw 4 Cauntry 5. Certificate of Status Desired O ?i'zgmﬁ?;:“o“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name
MILLER, JOHN W -
6512 N. ORANGE AVENUE, SUITE C-6 Street Address (P.O. Box Number is Not Accepiable)
JUPITER, FL 33458
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of printed nama of registered agent and litle if applicable, DATE

8. Capital Contributions 10, Amouni of Capital Contributions
as Shown onrecord.  $400,000.00 in FLORIDA 1o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnrers 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
D
OCUMENT # P94000069803 STREET ADDRESS
NAME DAVIE ALE HOUSE AND RAW BAR, INC.
STREET ADDRESS | 612 N. ORANGE AVE., SUITE C-6 CITY-ST-2IP
orv-st-2P | JUPITER, FL 33458 LA G e
______ s AN
mmﬂ” ST ADDRESS O7/CL/04--01035--007  #2150.00
STREET. ADDPESS - 13t 5 e m———— or
Ty-oT-
CITy-81- 2P e T g W oy F K 6T e B
DOCUMENT ¢ “HoH S T T T e
s STREET ADDRESS 0701 A04--01035--000  #l7R, 25
STREET ADDRESS CITY-ST- 2P
CiTY-ST-2IP -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-5T-2P -
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CIY-$T-2P
CIy-81-2IP -
B
QCUMENT £ STREET ADDRESS
g
STSEET ADDRESS
D CITY-5T-2P
CIY-T-ZP

14. | herzby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. ! furthes certity that the information
indi“;alecj on ths report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partrer of the limited pastnership or
the receiver of tiustee empowared 16 Rxgcute this report as required by Chapter 620, Florida Statutes

PR

) - Y Y= AR

SHENATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiime Phene #

SIGNATURE:




