2000 UNIFORM BUSINESS REPORT (UBR) FILED
= SECRETARY GF STATE .

BOCUMENT# A97000000636 DIVISIEH OF EORPORAT NS
1. Entity Name
THE GABLES FISHERIES, LTD. / O0JUL 12 PM 1: 25

Principal Place of Business Mailing Address
1450 SOUTH DIXIE HIGHWAY C/0 TOBACCO ROAD. ATTN: PATRICK GLEBER
CORAL GABLES FL 33148 ) 626 SOUTH MIAMI AVENUE

MIAMI FL 33130-3016

ANAINTOR AR AR TN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. ’ Suite, Apt. #, elc. ' DO NQT WRITE IN THIS SFACE
City & Stale City & State 4. FEIl Number Applied For
650739817 Nol Appiicabic
A o L 7Zip . - . .
. @p o | 2County ] LBPe s e Counly e ocate of Status Desied []: DB+79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of N eg|stered Agent
i Name P A
BENBER-HARRY~K N, A .
¥ 7 v

Street"Address (P.O. Box Number is Not Acceptable)

oo 80 W B™ S Siify, 280
Mot FloeibAFL|"B3(3p

/7 L L J ' .
enyior th se of changing itgfeGistered offic y,agent. aor both, in the State of Florida.
: R fR L

8. The above named en

SIGNATURE
Si)vﬁlura. typed or printeq nahe of ragipfered agent and title if applicable. ~ # (NOTE: Registered Agent signalure required when reinstating) DATE ]
9. Capital Contributions $510 000.00 10, Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. et in FLORIDA 1o date. _ SEE REVERSE SIDE FOR FEE INFORMATION

B A‘QENERAL._E,AE_IINERIﬁAj';lslA:BuSlNE.SS.EhElI.YgMUST:BE.REGISTERED:&ND:AGTWE-WITH-THI&'OFF&C :
- “NOTE: General Parthers MAY NOT be changed on the form; an amendment must be tiled to change a general partner.

CR ¢

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ocument# | P96000067718 S '
NAVE FISH BONE GRILLE TWO, INC. STREETADCRESS
streeTapoRess | 626 SOUTH MIAMI AVE
-grv-s7-zp— |- MIAMLFE 33130 = o= - = - C e YT N mmamcm e = s me e = m e
DOCUMENT # STREET ADDRESS . o p— —
NAVE B0D0O0=2327115——2
STREET ADDRESS P =07 T3700--UlUl 5==1U3
on- 129 #AERE2E, 25 #keR526. 25
DOCUMENT # STREFT ADDRESS
NAME
STREET ADDRESS CITY-8T-72P
CAY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oY ST-2P
CITY- ST-2P
DOCUMENT # STREET
NAVE,
STREET ADDRESS
;5129 cy-ST- 2P
DOGIMENT #
Mﬂéﬁf‘ STREFT ADDRESS
STHE;:RDDRESS CITY- ST-2P
SOWLET AR b e ot v e oeeeme = = ~ B ——— e e - S R T P L e
14. | hereby certify that the information supp!ipeith this filing does not qualify lor the exemption stated in Section 118.07(3)()}, Florida Statutes. | further certify hat the information
indicated on this report is true and accupéte And that my signature shall have tha same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empowered to g & this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Data Daytime Phone #

wmmE

0001 A



