2003 LIMITED PARTNERSHIP o
UNIFORM BUSINESS REPORT (usm

DOCUMENT # A96000002124

1. Enlity Name

KOO KOO ROO FLORIDA 107J LTD.

FILED

‘*”f”., MT Y(\i (‘:‘l‘r\r“

Principa! Place of Business Mailing Address 13 LD I“B A H
’ 2701 ALTON PARKWAY 2701 ALTON PARKWAY TALLARAS 35LE MJ
|RVING CA 92606-5149 ATTN: TAX DEPT
r
¥
2. Principal Place of Business 3. Mailing Address -
\
‘ ]
7 Suite, Apt. #, etc. Suite, Apt. #, etc, ' .
‘i DUE BY MAY 1, 2003
7 Cily & State City & State 4. FEINumber ¢ - _075*9“1 49 Applied For
T Not Applicable
Zj| C i
\ P ountry e Country 5, Cerlificate of Status Desired a $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324

\ i City FL Zip Code

18. The above named entity submits this statement for the purpose of changlng its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
‘] the obligations of registered agent.

[ TR

CR2E003 (10/02)

‘LIGNATURE '
Signature, typed or printed pame of registered agent and titla it epplicable . . DATE
93 Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
{ as Shown on record. $10,000.00 in FLORIDA to dats. $10,000.00 SEE REVERSE $SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners 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
¥

vocumznTs | L9E000001217

STREET ADDRESS
NAME 4 RAC. 107J LC.
sweeeT aloness | 2709 ALTON PARKWAY aTv-st.2p
orv-s7-20 | IRVING CA 92606-5149 ’

A T = — =

DOCUMENTZ LYY vy 1=
e B R 050003 —-01051--T08_ ##158, 75
STREET ADORESS -
CITY-ST-2P CInY-51-2
DOCUMENT / ’ STREET ADDRESS
NAME
STREET ADDRESS : '
S CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME 3
STREET ADDRESS ‘
CITY-§7-2IP C-Si-27
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS cryst
CITY-ST-2IP -St-ae
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS ‘ arv.st
CITY-51-21P Y-S1-ap

14. [ hereby certify that the informatio
indicated on this report is true ang
the receiver or trustee empowerg

xiure shall have the same Iegal effect as if made under oath; that lam a General Partner of the imited partnershlp or
dquired by Chapter 620, Florida Statutes

=
SIGNATURE: X SICAZA7EREFEQUIRED X 2553 P4 -£624510

ANO TYPED OR ARl F SIGNING GENERAL PARTNER Date Daytime Phone #
SIGNATURE AND TYPED OR PR #HAME OF SIGNING GENERAL PARTI




