2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002445
1. Entity Name F' L g U
CARRABBA'S/CAROLINA, LIMITED PARTNERSHIP e
2003FEB -6 AN 9: 33
Principal Place of Business ' Mailing Address SID U PN AT A g .
2202 NORTH WEST SHORE BOULEVARD 2202 NORTH WEST SHORE BOULEVARD Ul O CORPORATIONS
5TH FLOOR 5TH FLOOR i ALLARASSEE, FLORIDA
i i MR ECHRCATE R
2, Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State . City & State 4. FEI Number 59-3460180 Applied For
, Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired geg'g?q lﬁ:ﬂﬁo”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
KADOW, JOSEPH J '
2002 NOF"'H WEST SHOHE BOULEVARD Street Address (P.O, Box Number is Not Acceptable)
5TH FLOOR :
TAMPA FL 33607 , ,
City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed or printed nama of registered agent and title it applicable. GATE
9. Capital Contributions 000. 10, Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on fecord, §250,000.00 in FLORIDA to date, 200, OO 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 amendmsnt must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oacuvenr¢ | P95000003626 STREET ACDRESS
e CARRABBA'S ITALIAN GRILL, INC. .
stheet aooress | 2202 NORTH WEST SHORE BLVD., 5TH FLOOR OO L LSS a0
onv-sr-zr | TAMPA FL 33607 elry-st-zp B AT I T o TE A g DHT
8- 02/ TEAA3~-01031 -1 #+535. 04
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
GITY-5T-2P e
D #
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2IP
CITY-8T-21P
50
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIY-ST7-2IP
CITY-5T-2 —
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Tv-ST-2P
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS : CITY-ST-2IP
ciny--z1p A .

ot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. i further certify that the information
jgnatire shallhave the same legal effect as if made under oath; that [ am a General Partrer of the iimited partnership or
i Chapter 620, Florida Statutes

ow, Secretary 01/09/03  (813) 282-1225

g / Joseph J. Kad
SIGNATURE: ___ SIGNA’ REQUIKED oo s gt

14. | hereby certify that the information supgiied with thi
indicated on this report is true and accurate and f
the recelver or trustee empowered to execut

.

'CR2E003 {10/02)

F

ANd




