FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION'AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F"—ED
ANNUAL REPORT $andra B. Mortham SECRETARY OF STATE
Secretary of State as i nf FARGAEATICHEE
1998 DIVISION OF CORPORATIONS WY&\'

1e. __DOCUMENT # t15

1. Nems of Limited Partnershin
A97000000636
NSO PO A

THE GABLES FISHERIES, LTD.

Malling Address Principal Office Addrags 3. Dato Formod or Aagistorod 5a. Gapital Sontiibulions as
C/O TOBAGCO ROAD. ATTN: PATRICK GLEBER 1450 SOUTH DIXIE HIGHWAY 03/17/1887 $510,000.00
m SOUTH MIAMI AVENUE CORAL GABLES FL 33148 38. Date of Last Report ! '
MIAMI FL 33130
5b. Amount of Capital
Centributions (n FLORIDA
4. state or Couniry of Formation to date:
| 2. Maiing Address 2a. Principal Office Address
Suite, Apt. ¥, etc. Suite, Apt. #, elc. 6. FEI Number
[ Appiied For
City & State City & State 65-0739817 [ Not Applicable
7. Certificata of Status Desired [j $8.75 Additional
Zip Country Zip Country Fes Required
3. Make check payable 10: Dept. of State (Sea revarse side for fea information)
9. Name and Address of Current Registersd Agent 10 It changed, new Registered Agent/Office
Name
BENDER, YK Sireo! Address (P.0. Box Number s Nol Acoeprabie)
ree ress (P.O. Box Number Is Not Acceptable
5915 PONCE DE LEON BLVD., 6TH FLOOR
CORAL GABLES FL 33148 S, Apt #, 510

Zip Code

City FL

10a_ Pursuant 10 the provisions of seclions 620.1051 and 620 192, Fiorida Staluies, the above-named limited parinership organized or registered under the laws of the State of Flarida, submits this slatement
for the purpose of changing Its fegistered office or registared agenl, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registevad

agent. | am tamitiar with, and accep! the obligations of soclion 620,192, Florida Stalules.

DATE

SIGNATURE (Registered Agent Accepling Appointment) .

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

11. Name(s} of Genera! Partnarfs) 11a. (Doﬁg;’aaii:‘ PE:?%:::?;L?S;Z@ 11b. City, State & Zip Code 11c. Dlefmgifn"ladS:.{ber
FISH BONE GRILLE TWO, INC. 626 SOUTH MIAMI AVE MIAMI FL 33130 P98000067718
SO T S

-—Ul.f‘c'fl.-fs'ﬂ"- UILI fA-~{13
st d 1 20 kel 2

CR2E003 (6/97)

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

Note:
12, !dolpeby certity that the information supplied with this filing is voluntarily furnished and does nol qualily for the exemplion slated in Section 118.07({3)k), Florida Slatutes. | release the Division of
rations from any liability of non-compliance with Saction 119.07{3)(k) in the event thal the information supplied is desmed axempl from public Bccess. | further cenily that the infarmation indicated on

smpowered Lo execula th as required by chapter 620, Florida Statul?

./7[\ ff{), éfu//e 2L T DATE /,__j_;,/q*)

Cor i
this dnnual report is 1rue and accurata and that miy signature shall have the same legal effects as f made under oath, | further certify that | am a Genaral Parlner of the limited partnership, receiver or trusiee

SIGNATURE /Ot AS

{3
Typed of Printed Name of General Pariner Signingd Form ___ @J K 14 A/ 6’68 ’3 5‘2 Daytime Telephona Numbe?S‘>-3 7‘7’ // ?? -



