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

FLORIDA DEPARTMENT OF STATE

TAR Y
Sandra . Morthdm m F SYAT
ANNUAL REPORT Secretary of State V?gFUN OF CORPORA”SNS

1998 DIVISION OF CORPORATIONS 98 HM' l 2 AH 93 l 2

LIMITED PARTNERSHIP

-12260 UNIVERSITY LIMITED

1. Name of Umited Partnership 1a. DOCUMENT #

AR MBI

i

Malling Addross Principal Office Address 3. Dale Formed or Reglstered 5a. Caplial Contributions as
Shown on racord.
G/O LONGHORN STEAKS. INC. 2260 UNIVERSITY DR, 02/20/1996 $25,000.00
8215 ROSWELL ROAD. BUILDING 200 CORAL $PRINGS FL 38. Date of Last Repor IV
ATLANTA GA 30350 }g%uﬁ&%”
5D Amount of A8 sruon
4, State or Counlry of Formation to date:
2. Walling Address 28. Principal Office Address FL
Sulte, AP1. #, elc. Suile, Apl. #, sle, 6. FEINumber Q .
58-2229762 Applie For
City & State City & Stale {2 Not Applicable
7. Certiiicata of Siatus Desirad 0 $8.75 Additional
Zp Counlry Zp Counry Fee Requirad
B8, Make check payable to: Depl. of Slale {See reverse side for fee information)
9, Name and Address of Current Reglslered Agent 10. « changed. new Registered Agent/Offica
Narmie
UNDERWOOD, JOHN J
a" Nw BANYAN BLVD. clRCLE Street Addrass {P.0. Box Number Iﬂ_o'ﬁ‘ﬂwll;j ':-l’:: -::, = n';gq ;-lr -3
BmA RATON FL 33431 Suite, Apt. #, etc. ".:": -
*»»#lrS GD »»»*Ifa o
City Zip G
FL

AT
104, Fursuant to the provisions of sactions 620.1051 and 620.182, Florida Statutes, the above-named limited partnership organized or registerad under the laws of the Stats of Floride, submils thi;gtalamenl
Kor the purpoes of changing lts registered office or registered agent, or bath, in the Stale of Florida. Such change was autharized by lts gereral partner(s). | hereby accept the appeinlment of registered

agent. | am famitias with, and accept Ihe obligalions of saclion 620.192, Florida Statutes,

SIGNATURE (Regisiersd Agent Accepting Appointment) DATE

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

Address of Each General Pariner . .
Ma. oo 11b. City, State & Zip Code 116, pocument Number

11.  Name(s) of General Pariner(s) NOT Use Post Olfice Box Numbers)
]
GOLD COAST RESTAURANT GROUP 8215 ROSWELL RD., BLD ATLANTA GA 30350 (366060900048
|8
DIDO0E S 200 2
A e T -—025

»#*Hq-Ei. o waskB8, 75

&

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

CR2E0C3 (12/97)

12. | do hereby cerlify that the Informalion supplied with this filing is volunlarily furnished and does nol quality for the exemption stated in Section 119.07(3)(k), Florida Statutes. I release the Division of
Corporalione from any liabilily of non-compliance with Seclion 119.07(3)(k) In the eveni that tha information supplied is deemed exempt from public access. | furthar certify thel the informalion indicated on
this annual report [s trus and accurate and thal my signature shall have the same legal effecls as if made under cath. | further corlify that | em a General Pariner of the limited parinership, receivar or irustee

ermpowered lo exacute this repor as require|
DATE 5/5/? 3
4 Y

SIGNATURE . (V0 77257 =
/f ) nf‘h J«.ﬂ, pa g‘ ~ 21 P P S T A T 77&;’ @4 - t/‘#{‘;{

- B Rl s B Py el P et e € o e B e




