2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000001479

1. Entity Name

CARRABBA'S/CENTRAL FLORIDA-, UMITED PARTNERSH
P i

Principal Place of Business Mailing Address
2302 NORTH WESTSHORE BLVD. 5TH FLOOR 2202 I%ORTH WESTSHORE BLVD. 5TH FLOOR \},- U» P E S TA -I—
TAMPA FL 7 TAMPA FL 33607 . (SRR A M '.‘\ =
X0 - o PATLSHACCEE FNRIDA
2. Principal Place of Business 3. Mailing Address ] ||||m| |I|| |I“| |m| "I ‘ |||”|Im |I| |||||| ”I” |IIH||’| lI" ull
ite, Apt. #, etc. . Suite, Apt. #, etc.
Sulte. At #. exc uie. ApL %, €1 DUE BY MAY 1, 2003
City & State City & State 4. FEI Number £0-3286997 Applied For
Not Applicable
a0 Country ap Country 5, Certificate of Status Desired 38'75 }-}dditionm
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name .
KADOW, JOSEPH J
2202 NORTH WESTSHORE BLVD 5TH FLOOR Street Address (0. Box Number is Not Acceptable)
TAMPA FL. 33607
¥ City ’ FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SEAFLE RSl RERE

SIGNATURE
2 Signaturs, typad or printed name of registered agent and titie if applicable. . DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $2m’m'm in FLORIDA to date. 2‘75; o &1 SEE REVERSE SIDE FOR FEE INFORMATION
' A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument# | PO5000003626

STREET ADDRESS
NAME CARRABBA'S [TALIAN GRILL, INC.
sreer aonkess | 2202 NORTH WESTSHORE BLVD, 5TH FLOOR S
orv-st-ze | TAMPA FL 33607 i

P 5] 0 8 00 PO = | I T B B

32;I;MENT ¢ STREET ACDRESS Bu‘j.‘ﬁjﬁ'}[{)_—ﬁi f’il?‘“’tﬁ'ﬂr ¥ '%3’3 . D[E
STREET ADDRESS )

CITY-ST-2IP
CIY-ST-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CY-ST.2
CITY-5T- 2P -S-2Ip
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P GITY-5T-2P
DOCUMENT # ;

STREET ADDRESS
NAME
STREET ADCGRESS
CITY-ST-ZiP CiY-ST-2F
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
oITY-sT-2P GTY-ST-2P

lify for the exemption stated in Section 119.07(3)(i), Florica Statutes. | further certify that the information
Il have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
r 620, Florida Statutes

14. | hereby certify that the information supplied with this filing does n
indicated on this report is true and accurate and that my signat
the raceiver or trusiee empowered to execute this regort as

SIGNATURE: ___ SIGKBZ/RE AEQUIREL. - Kadow, Secretary 01/0903 (813) '262-1225

SIGNATURE AND yfpgpdn an-rspﬁmz OF SIGMING GENERAL PARTNER Daytima Phona #

e 1 4. T

AV S19P000

CR2E003 (10/02)



