FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE LED

Fil
Sandra B. Mortham DWSEFONE RC gg ORTAATESNS

LIMITED PARTNERSHIP
ANNUAL REPORT
Sacrelary of State

1998 DIVISION OF CORPORATIONS 98 HAY , 2 H 93 , 2
1. Name ol Limited Parinership 1a. DOCUMENT #

Liors 6. onrvemary, g, o o00090T O

Malling Address Principal Office Addrags 3. Date Formed or Registered 58. capital Contributions as
‘ Shown on record.
C/O LONGHORN STEAKS, INC. 2375 S, UNIVERSITY 02/29/1996 $25,000.00
8215 ROSWELL RDAD. BUILDING 200 DAVIE FL 33324 ' '
ATUANTA GA 20050 34. Date of Last Report
12/31/1996 5b. amount of Ca g
Conlributions in FLORIDA
4. state or Country of Formalion lo date;
2. Mailing Address 28, Principal Office Address FL
Sulte, Apt. #, elc. Suite, Apt. #, elc. . FEI Number 0
56-2229784 Aepled fo
Chy & State City & Stato (3 Not Applicabte
7. Cenificats of Status Desired 0 $8.75 Additional
_fip Country 2ip Courtry Fea Required
ﬁ. Make chack payable to: Dept. of State {Sae raverse side for fes information)
0. Name and Address of Currenl Reglstered Agent $0. Ifchanged. new Registered Agent/Oftice
Namea
UNDERWOOD, JOHN J ~ _
' Strest Address (P.O. Box Number u:.._
2011 NORTHWEST BANYON BLVD. T A a0 __D i [184“'"821
BOCA RATON FL Suite, ApL. #, etc. RNl (o U0 ] (o, T
City F L ZipyA

10‘ Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, 1he above-named limited parinership organized or roglstered under the laws of the State of Florida, submite 1 Is slmemenl
for the purpese of changing is regisiered ofica or regrsterad agont, o1 beth, In the State of Florida. Such change wes authorized by its geners! pariner(s). | hereby accapl the sppointment of registered
agant. | am familiar with, and accept the obligations of secton 620,192, Florida Statutes.

SIGNATURE (Reglslered Agent Accepling Appointment) . DATE

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 General Partnar(s) 11a. ([)o?ﬂ%j{el::empgglc gﬁggel!g:cﬁsmg;rs) 11b. City, State & Zip Code 11c. Doc?uersn;:r:;ar:mber
@GOLD COABT RESTAURANT GROUP 8215 ROSWELL RD., BLD ATLANTA GA 30350 (96060900048

QOOOO2Ss 1 970 — =
T A T e
ERRERDD. TS nksgl, TS

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

12, | do hereby canify that the information supplied with 1his liling is volunlarily furnished and doas not qualify for the exemption statad in Section 119.07(3){k), Florida Statutes. | releass the Division of
Corporations from any liabllity of non-compliance with Section 119.07(3)k) in the event that the information supplied is deemad exempt from public access. | further cerlify that the information indicated on

e anpual report is irue and accurale and that my signature shall have the same legal etlects as If made under oath. 1 further certify thal | am a General Partner of the limited parinarship, recelver or truslae
empowered to sascute this report es requued( haptap 620, FipAda $tatutes.

SIGNATURE ___ 7 %ﬁﬁ?g

e DATE
P R S Y ST T N S S

Nowtirrme Telarhena Roimbear

CR2E003 (12/97)



