2000 UNIFORM BUSINESS REPORY (UBR)

DOCUMENT #

1. Entity Name g -

A96000001482 7+

CARRABBA‘S/SOUTH FLORIDA-, LIMITED PARTNERSHIP

Principal Place of Business
ATTN: J. SKUKALEK

405 NNGEO ST.. STE. 210
TAMPA Fiy\33609

- - .

Mailing Address

ATTN: J, SKUKALEK

405 N. REO ST. STE. 210
TAMPA FL 9-1038

2. Principal Place of Busingss

“3. Mailing Address

FILED
00 JUN -2 PH L 20

Y OF STATE
SECPETASP%FE,, FLORIDA

L

=7 North West Shore Boulevard 7202 North West Shore Boulevard

Suite, Apt. #, elc.

DO NOT WRITE IN THIS SPACE

Suwte Apt. #, etc.
| Floo 5% Floor
- : - Applied
Jam;ﬁ'yFB)ﬁda T4iNgS Forida 4. FEINumber  po aang1Es pplied For
V3 1ICA TIC A Not Applicable
"~ Zi - b ;W Countr - 8.7 i
Zp Country Y 5. Cenificate of Status Desired $8.75 Additonal

A

Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

= 2 v - —

ar

o osuph .- |

KADOW, JOSEPH J’
550 NORTH REO STREET, SUITE 200

Siiag Aeress CO- L3 Moy SR ST 1B (.

TAMPA FL 33609

&t Floor

City

FL

“Tampa

1
istered office or registered agent, or both, in the State of Florida.

4./5.00

DATE

8. The above named entity submits this staternent fo

SIGNATURE

(NOTE: Registered Agent stignature required when reinstating)

Signature, typed or printed neme of ?(slarad awmme it apalicablgl
10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TD DEPT. OF STATE

9. Capital Contributions 00@6 \r
5175, in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.

* “NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general pariner.

12, 7 GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

P950000036286
CARRABBA'S TALIAN GRILL, INC.

DOCUMENT #

1202 N. West Shore Blvd., 5th Floor

405 NORTH REO STREET, SUITE 210
TAMPA FL 33609

STREET ADORESS
CITY-ST-2P

- Tampa, Florida 33607

[ S—

DOCUMENT #

STREET ADDRESS
CITy-§T-2°F

1N

SRR

¥ DOCUMENT #—|-
RAWVE T = = - >eoms Ces =
STREET ADDRESS
CATY-ST- 2P

BRI L e e ]
-1/ 1EA i]ll—wli%llv—-*—mh

DOCUMENT
NAME

STREET ADDRESS
CITY-S§T-2P

*#*#44b 25 #hdnddh, 2F

DOCUMENT #
RAMVE Y

STREEMD-?‘%ESS
GITY-ST-2F

DOGUMENT #
NAME

STHEET ADORESS
CTY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualj
indicated on this report is trus and accurate and that my signature sh
1he receiver or trustee empowered to exacute this rg| as required

for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further cerlify that the infermation
ve the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

hapter 620, Florida Statules

Date

SIGNATURE:

. SIGNATURE ANDW‘GH PRINTED RANZ'OF SIGNING GENERAL PARTHER Daytime Phona #

4

v

THEE



