2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams z

A96000001710

CAHRABBA'S!FIHST COAST LIMITED PARTNERSHIP

Principal Place of Business ~

RTH REQ STREET. SUITE 210
ALTA JNGKUKALEK
TAMPA FL ‘

Mailing Address

405 NORYXH REQ STREET. SUITE 210
ALTA J. SKMKALEK
TAMPA FL 1038

2. Principal Place of Business

sier North West Shnre_Bonlevard

3. Mailing Address

2202 North West Shore Boulevard

Sulite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

oa Jun -2 Pr 20

i' STATF

i

DO NOT WRITE N THIS SPACE

* Floor 5™ Floor
.3@3 &Pl%‘ﬁda Tﬂﬁ,sﬂbrida o Number - £0.9400608 T
R Country LS4 o’ Country L7 5. Certificate of Status Desired ‘K fg-;’esqlﬁf:;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Saoowwseny T " Kadow , Josiph J.
550 NORTH REQ STREET, SUITE 200 s”ee’fi’gfsfsff)?ﬂ? e o el
TAMPA FL 33609 5 Floor
- 3 Y Tampa, Florida FL | ZrCoe

8. The above named entity submits this state

SIGNATURE

ose of changing its registered office ggg)gered agent, or both |n the State ol Fdka.

41300

Signature, Yyped or printed nama of regWagenl adli wle i applicabls.

{NOTE: Registered Agent signature requirad when reinstaling)

DATE

9 Capital Contributions
188 Shown on record.

$106ﬁ000

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT, OF STATE

i 3000

M

L i A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEF!ED AND ACTIVEWITHTHIS OFFICE.
- .. -NOTE:.General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

.| SEE REVERSE SIDE FOR FEE INFORMATION

12. GENERAL PARTNER INFORMATION ’ 13. ¢ ADDRESS CHANGES ONLY
pocuvesTs | P95000003626
we | CARRABBA'S TALIAN GRILL, INC. i 2202 N__West Shore Bivd.., 5th Floor
ADDRESS R , 10 ;
m-_ - ;g«:dgﬁ? m:;g)g S EET SUITE 2 caTY-ST- 29 Tampa, Florida 33607
DocMenTs | POB000053722
NANE FIRST COAST RESTAURANT GROUP, INC. STREET ADURESS
streer apnress | 1727 HOLLY QAKS RAVINE DRIVE o - — _ —
crv-sr-zr | JACKSONVILLE FL 32225 omy-ST-2p e W] ":“ e P =3 u:_ St o
T
mm:; o ] ] stvee sooess | ) #**#441- 25 HM-@B. 25
STREET ADDRESS
GITY-ST- 2P CITY-8T-ZIP
DOCUMENT #
NAE STREET ADDRESS
STREET ADDRESS
GITY‘S-T-ZP CIiY-ST-2°P
STREET ADDRESS
oY~ §T-2P CITY-§T-2P
DOCLUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CIV-ST-2ZP CITY-ST-2P

SIGNATURE:

indicated on this report is true and accurate and that my signature shall
the recelver or trustee empowered to execute this repo d

hapter 620, Florida Statites

14. | hereby certify that the information supplied with this filing does not qualifyfor the exemption stated in Section 119.07(3)(), Fiorida Statutes. 1 further certify that the information
e the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

4130

SIGNATURE mWnlmznﬁus OF SIGNING GENERAL PARTNER
&

Date Daytime Phona #

SO0 S



