1997 TO AVOID REVOCATION
FEE

FILE.ON OR BEFOHE APR
. AND

i 97?‘1AYIS PH L: 06
1. Name of Limited Pantnership 1a. DOCUMENT #

A96000002123
OO

KOO KOO ROO FLORIDA 108J LTD.

Malling Address Pincipsl Offos Adcress 3. Data Fomea or Registeros | B, Gaptas Conttbutions as
10800 BISCAYNE BOULEVARD. PENTHOUSE 10800 BISCAYNE BOULEVARD, PENTHOUSE 11/15/1996 $10,000.00
MIAMI FL 83161 MIAMI FL 364 38, Daw of Last Report 4 *

5b- Amount ol
4. Btte or Country of Formation o Shte PFomon
2. Malli ros (/% 28. Principal Office Address '
Bepe AR Ho) R

Suith Ang #, ol Suite, Apt. 4, slc. B, FEI Number .
Di!;- ghppllsd for
| Not Applicable

City & Stat City & State
T . Gortiticate of Staius Desired $6.75 additional
D Foa Raquired

; Country Zip Country
O A 8. Make check payable lo: Depl. of State (See reverse side for fee Information}

10. i changed, new Regisierad AgentOfiice

Name 2 D D ?

§. Name and Address of Current Registered Agent

= ——13

RYAN, NANCY
:Jm gl-sg:‘\;NiE BOULEVARD, PENTHOUSE Sirest Addreas (P,D. Box Number Is Not Acce * IE*B?S, 75 **&*E.?a, ?5
Sutte, Apt. #, etc.

Zip Code

Cry - FL

1 0a. Pursuani to the provisions of sections §20.1051 and 620.192, Florlda Statutes, the ebove-namad Hmiled parinership prganized or registered Lunder the laws of the State of Florida, submits this steternent for
the purpose of changing H1s reg d office or reg ¢ agent, ot both, [n the State of Florida. Suah change was authorized by |15 genaral pannaris). | hereby acoapt the appoimment of reglstered agent.

| am familiar wilh, and accept 1he oblgations of section 620.182, Florida Statutes.

SIGNATURE (Registered Agenl Accepling Appoiniment) __ DATE

A GENERAL PARTNER THAY IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Ragistration/

11. Nameds) of General Pariner(s) 11a. (mﬁg?:lﬁ::ﬁmmg:::mm) 11 b. City, State & Zip Code 1 1c' Documani Numbat
RAC. 1084 L.C. 10800 BISCAYNE BOULEV MIAMI FL 33181 LOa00000 1216

I —il e
U5 QPN

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
| do hereby cerify that the Inlormation supplied with this filing is votuntarily fumished and doss not qualify Tor the examptlion stated In Section 119.07(3)k), Florkia Statules. | releaes the Divislon of

12.
Corparations trom any liability of non-compliance with Section 118.07{3)(k} in the evenl that the information supplied is deemad axempt from public Acoess. | further certify that the information indicated on this
annugt report is true and accurete end thal my signature shall have the same legal effects as i made under cath, | furiher certity that | &m a Senera! Pariner of the limited parinarship, recelver or irusiee

ampowarad o execute s rapor as !equlrf?a; Mar 620, Florida Siatutes.
SiGNATUREv. ‘ ‘ L ,r-‘/ o DATE 04 Oq ’q:a
i . - Daylime Telephone Number M@D@

Typed or Printed Name of (Genatal Parmet Signing Form _ p—
000141y

CR2E003 (11/96)



