FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALT,Y FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

Katherine Harris
Secretary of Slale
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FiLED
SECRETARY UF STATE
DIVISION OF CORPORATIGHS

93APR 12 PH 3:09

—

1 « Nama of Limitad Parinatship

DOCUMENT #
A96000000868

1a.

SPLASH TROPICAL SEAFOOD GRILLE, LIMITED PARTNERS

HIP

Mailing Addrass

127 NW 13TH STREEY, BAY &
BOCA RATON FL 33432

2. Mailing Address

Suite, Apt. #, elc.

Principal Office Address

127 NW 13TH STREET. BAY 9
BOCA RATON FL 33432

[ 2a. Prlnmpal Office Address

guile, Apt #, eto.

City & Siate Cily & State
Zip Country Zip - Country
— e
Q. MName and Address of Current Rn"g—l—s—l;e:kgent ) 7 —7[7 7
T - T N'dnle
LARSON, CRAIG C

127 NW 13TH STREET, BAY §
“BOCA RATON FL 33432

| cey

10a.

Pursuant to the provisions of sections 62¢ 1051 and 620 192, Florida Statutss, the above-named imited partnarship organized or regislerad urder lhe faws of the State of Florida. subnul: lh\I statement
for the purpose of changing its registered cffice or registered agent, or bath, in the Slate of Florida  Such change was authorized by its general paftnear(s) | hereby Bccepl the appointment of ragistered

agent. | am familiar with, and accept the obligations of seclion 620.192, Fiorida Stalutes

SIGNATURE (Registered Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE..

1.

Namels) of Genera! Partner(s)

SPLASH BAR 8 GRILL, INC.

Note: General partners MAY NOT be changed on thls form; an amendment must be flled to chanQe a general partner

—

12.

SIGNATURE |

§ Typad or Printed Name of General Partner Signing Form |

1 do hereby cartify that the Information supphed with this filing is valuntarily furnished and does nat qualify for the exemiption slated in Sectan 119.07(3)(k). Florida Statules | releéase the Division of Comporations
from any liability of non-campliance with Section 119.07(3)(k} in the event that the infarmation supphied is deemed axempt from pubihc access | further certify thal the informalion indwcated on this annual reporl
is true and accurate and that my signalure shall have the same legal effecls as if made undsr cath | further certity that | am a General Partner of the imiled pannership, receiver or trustee empawered ta

exacute this report as required by chgfiter 820, Figri

Strect Address (P

Suite, Apl # etc

Ma. plornsatmenrare [ 11b.  cusmeermon | qfc. gl
127 NW 13TH STREET, B BOCA RATON FL 33432 PE5000064045

TR R

3. Dale Formed or Regislerad

05/08/1996

33 Dale of Last Raperl

03/09/1998

5a. Capital Contribations a3
Shown on recard

$1,018,468.00

Sb Amaunt of Capilal
Conlributions in FLORIDA

1 4. State or Country of Farmation 1o date
76, FEiNumber T T T
u Apphed Far

650637223

u Not Appllcable

7 Centificate of Stalus Desired $B 75 Addtona!
- u Fee Roguired
F 8 Make cherch | pay abile L I.'Jcpl of State cSnc Tevarse sdc kar ormatum)
1 0 I! changod new Ré.gste(ad AgenU’Offlce

o _Box l'\'ﬂj-r-nher I's-l:l.;al Acm,&xlahle) -

ZID C

FL

R e 1 —-1
T = lf}'f‘l 48--010a7--00e
A0, 25 FHEeLPE, 25

4/7/ v

Daytime Telephone Number |

CRZEOD3 (12/98)



