2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity N . )
n' y hame 0 ,E,;E r EF.Y T.:ﬁ 'F’LYL“ J
KOO KOO ROO FLORIDA 107 LTD. VISION G LI <1
00 WSy "‘v'iT’D}{-‘.“
APR 2 )
i
Principal P!ace of Business Malling Address R < 8 ﬁf‘f 3_- OS
10800 BISCAYNE BOULEVARD - PENTHOUSE 2701 ALTON PARKWAY
MIAMI FL 33161 ATTN: TAX DEPT
IRVINE CA 92606-5149

2. Principal Place of Business 3. Mailing Address HIIII“ |||| m" I"" |I”| ||”| Il“l II””I"I ||IIH||II ”l" I'I“III

Suite, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE «N THIS SPACE

City & Stale City & State 4, FEl Number Applied For

65“0752685 Not Applicable
Zip Country zZp Country 5. Certificate of Status Desired [} §8'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zig Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. {NOTE. Registerad Agent signature requirad when reinstating) . DATE

9, Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. A in FLORIDA to date. {0,000.09 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, ' GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
oocuvenTs | LOBOO0001217
wme . [ RAC. 107J LC. STREET ADORESS
seTAbDREss | 10800 BISCAYNE BOULEVARD - PENTHOUSE —_—
arv-st-zp | MIAMI FL 33161
o e STREETADDRESS SOOO03264 7 76——4
e 05424 /00--01023-=021
STREET ADDRESS : adend: I ke by ade ]
CTY-ST-2P CTY-ST-7P #4159, 75 #eexlSB. 7%
DOCUMENT # STReET
NAME ADORESS
STREET ADDRESS
CITY - 5T- 3P
CITY - ST-2P
DOGUNENT # sreET
NAME \DDRESS
STREET ADDRESS
CY-ST-2P cmy-5r-29
ﬂw# STREET ADDRESS
:;rmm _
cnfsr-zp ey - 5T-2r
ofouMENT # el
NAME DRESS
mmmzss
Giry-§1-2IP CITY-§T-2P

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statuies. | further certify that the irformation
indicated on this report is trug.and urate and that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empgivered to @xecute this report g6 réguired by Chapter 620, Florida Statutes

SIGNATURE: X

AQUIRZDseer 7 Tresme Sex_f2yfeo  £19-751-770

SIGNATWRE AND TYPED OR Pmmsy(myF SIGNING GENERAL PARTNER 7 Daa Daytme Phone #

CR2ED03 (9/99)



