FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP g';‘g ’
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE e u- ﬁ"

LIMITED PARTNERSHIP
ANNUAL REPORT HECn T .
Secretary of Stats Bl AT Hf\ oy ln,

1997 DIVISION OF CORPORATIONS TALL, ‘HASSLE. fL ORIDA

FLORIDA DEP gRTMENTYOF STATE 96 DEC - Z PH |: L5

Sandra Mortham

H " A96000000868
spussn TomaL searooo g, uwreo parmuess | INNAMIMANMTARAL |||

%(2

Mailing Address Principal Office Address 3. Date Formed or Registered Sa. g:ggalgnomggagom as
127 NW 13TH STREET. BAY § 127 NW 13TH STREET. BAY 9 05/08/1996 $1,000,000.00
BOCA RATON FL 33432 BOCA RATON FL 30432 i

3a. pate of Last Report

Sb. Arnount of Capital
Contributions in FLORIDA

4, siate or Counlry of Formation to data:
2. Mailing Address 248, Principal Office Address AL
Suite, Apt. #, etc Suite, Apt. #, elc. I €1 Numb
P p f 6. %UT . E Applied For
-
City & State City & State 06 372'2 3 Not Applicable
7. Centiticate of Status Desired [:] $8.75 additional
Zip Country Zip Country Fea Requirad
8. Make cherk payable to: Dept. of State (See reverse stde for fea information)
9_ Name and Address of Current Registered Agent 1 0_ It changed, new Registerad Agent/Office
Name
LARSON, CRAIG C
127 Nw 13“_' STREET BAY ) Street Address (P.0). Box Numberlg NolvAccepl;a.qu) e e e )
BOCA RATON FL 33‘32 T T 0 ] O P O Bendeend =
Suite, Apt #, etc. ) ] 3 3
e A e -12/06/36~--11100--101
City

104a. Pursuant 1o the provisions of sectons 620,105 1 and 620.192, Florida Stalutes, the above-named fimited partnarship organized or registared under the laws of the State of Florida, submits this statement
for the purpose of changing its regislered office or regislered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appoiniment of registered
agent. | am familar with, and accepl the obiigalions of section 620 192, Florida Statutes.

SIGNATURE {Registered Ageni Accepting Appaintment) ... DATE

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

11.  Nameis) of General Partneris) 118, (Do NOTUsd Fost Ofvee o humevers) | 11b. Ciy, Stals & Zip Code 1€, pocisant Nombor
SPLASH BAR & GRILL, INC. 127 NW 13TH STREET, B BOCA RATON FL 33432 P85000064045

o
o

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

1 2, I do hereby certily that the information suppiad with ths liking is voluntanly furnisned and does not gualify for the exemption statad in Section 119 07(3KK), Florida Statutes. | retease the Divieion of
Corporalions from any habhity of non-compliance with Secton 119.07(3)(k) in the event that the information supplisd is deemed exempt from public access. | further certily that ihe information indicated on
Ihig annual repart is true and accurale and that niy signature shall have the same legal effects as if made under oalh. | furiher certily that | am a General Pariner of the imited partnership, receiver or trusteo
empowered 1o exgcute this report as required by chapter 620, Flarida Statutas

SIGNATURE ¢ e gL e 10— 3 -9,
Typed or Printed Name olGanara Partner Sign ng Form KA R ‘ N L %QN_ ... Daytme Telephone Number MM@

FreYyrri e}

CR2EQ03 (6/96)



