FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY EEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1a.  DOCUMENT #
A96000001004

1. Nams of Limitsd Parinership

15135 N. KENDALL DRIVE LIMITED PARTNERSHIP

FILED

IIJAN-L PH 2:47

SECRETARY OF STATE

TALLAHASSEE, FLORIDA

I

Mailing Address Principal Office Address —

3. Data Formed or Registered

5a. Gapital Gontributions as
Shown on record.

/0 LONGHORN STEAKS. INC. 15135 N. KENDALL DRIVE 05/23/1996 $25,000.00
8215 ROSWELL ROAD. BUILDING 200 MIAMI FL 33196 3. Date of Last Report ! *
ATLANTA GA 30350 05/12/1998 Sb. amount orcapial
= n
— - 4. stata o Country of Formation 1o date:
2. Maillng Address 2a. Principal Ofice Address
L ,
Suite, Apt. #, efc. Suite, Apt. #, elc. —
P! P 6. FEI Numbar o Applied For

City & State City & State __ 58-2311895 [ Not Applicable

7 . Certificats of Status Desired g_ $8.75 Additional
Zip Country Zip Country ) Fea Raquired

8. Make check payable to: Dept. of State (See raverse sida for fee information)

G, Name and Address of Currant Reglstered Agant B 10, tfehanged, new Reglstered AgantiOfiice
Nama
UNDERWOOD' JOHN J Street Address (F.0. Box Number |s Not Acceptable)

2911 NORTHWEST BANYAN BLVD. CIRCLE
BOCA RATON FL 33431

Suits, Apt. #, elc,

City

Zip Coda

FL|

agent. | am famiGar with, and accept the obligations of section 620,192, Florida Statutes,

DATE

10a. Pursuant to the provisions of sections 620.1051 and 20,152, Florida Statutes, the above-named fimlted partnerstip organized or registered under the faws of the Stata of Flarida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

SIGNATURE (Registerad Agant Accapting Appeintmant)

A GENERAIL PARTNER THAT IS A CORPORATlON,iLIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name{s)of Gonoral Partnor(s) 118, (0 NOT tse Pos Ofen B Nanbersy | 11D City, State & ZlpCodo 11C.  Docucont stomor
GOLD COAST RESTAURANT GROUP 8215 ROSWELL RD., BU! ATLANTA FL 30350 GRE060900046
OO A eSS R ——
R ot 5015
*rda2 T 00 ek T2, SU

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

this annual report is true and accurate and that my signatyga sh
ampowsrad to exgcute this report as{' uired by aplm%&
SIGNATURE {/\} . Q‘&)}¢ «

(¥

DATE

2. <o hareby certify that the infermation supplied with this filing is voluntarily fumished and daes not qualify for the exemption stated in Section 118.07(3){k}, Flerida Statules. | ralease the Division of
Corperaticns from any llability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exaempt from public access. [ further cartify that the information indicated on
all hava tha same legal effects as if made under oath. | further carlify that [ am a Genaral Pariner of the limited partnership, receiver or trustee

1D~ I~ 9%

CR2E003 (/98)

Eiayﬂme Telaphone Number i) 7O "Sq °) "95?5

fo 10! Dowofos Bean

Typed or Printed Namae of General Pariner Signing Form




