FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

F % %{.ﬁ; E‘” D
DIVISION OF CORPORATIONS

99 JaN - PH 3 1S

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

1. Name of Limited Partnarship

1a. DOCUMENT # -
LECR nF STATE
A97000000184 __ FCARKSSEE. FLORIDA

1630 BEACON CENTER LIMITED PARTNERSHP L

AR

Mailing Address Principal Office Address - 3. Date Formed or Registerad 53, capitas Contributions as
Shown on record,
/O RARE HOSPITALITY INTERNATIONAL. ING. €/0 RARE HOSPITALITY INFERNATIONAL. INC. 0112211997 $95,000.00
8215 ROSWELL ROAD. BUILDING 200 8215 ROSWELL ROAD. BUILDING 200 3. Date of Last Report PV
ATEANTA GA 20350 ATLANTA GA 20350 - -
05/12/1998 5b. P T RIDA
- 4. state ar Country of Formation to date:
2. Mailing Address 2a. Principal Offica Address
Suite, Apt. #, et Suite, Apt. #, et FL
e, , ele, uiie, - €lC.
' 6. P&l Number (2 Applied For
ity & Siate City & State 58-2311907 Not Applicable
7. Cortificate of Status Dasired ﬁ $8.75 Acditonal
Zip Country Zip Country Faa Required
8. Make check payable to: Dapt. of State (See raverse side for fee inforrnation)
9. Name and Address of Curent Registerad Agent - 1 0. ifchanged, new Registared Agent/Office
Name

UNDERWOOD, JOHN J
2911 NORTHWEST BANYAN BLVD. CIRCLE

Street Address (P.Q. Box Number [s Not Acceptable)

Suite, Apt. #, ete.

BOCA RATON FL 33431

Zip Code

o FL

10a. Purmsuantio the provisions of sectiong 820.1051 and 620,192, Florida Statutes, the abova-namad limited p hi izod or regi d undar the laws of the State of Florida, submits this staternent
for the pumase of changing its registered office or registared agent, or both, in the Stata of Florida. Such change was aulhorzed by its ganaral partner(s). | heraby accept the appalntmaent of registersd
agent. | am farniliar with, and accept tha obligations of section 620,192, Flarida Statutes.

SIGNATURE (Registerad Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION;_LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Namals) of Ganaral Partner(s) 11a. {Do';dg? Sss:fpi‘;%::agx?;;;@) 11b. City, State & Zip Code G, ool Number
GOLD COAST RESTAURANT GROUP 8215 ROSWELL ROAD, BU ATLANTA GA 30350 96060900046
- SOOODZ PR ——g

) ~1/20/958--01 103--021
kS TH IS0 dekekd T2 50

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. !doheraby certify that the information suppfied with this filing [s vofuntarily fumishad and does not qualify for the exernplion stated in Saction 119.07(3)(k), Florida Statutes. | releasa the Division of
Carporations from any lability of non-complance with Saction 119.07{3){k} in tha avant that the informatlon supplied is deemed exampt from public accass. | further cartify that the Information indicated on
this anntsai raport is true and accurate and that my sighaturg shall have the same legal effects as if made under cath. | further certify hat [ am a General Pariner of the fimited partnarship, recaiver or trustes

ampowsred to execute this report as mﬂ);jm
SIGNATURE w’ & e R e b

Daytime Telephane Number iatle! -3‘7‘? - C?S 9s

Typed or Printed Namea of General Partnar Signing Form GO Do xo.e‘eo.é B Enn
g

CR2E003 (3/98)



