STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uam

DOCUMENT # A97000001319

1. Entity Name

INVERNESS-BAR- B-O L.

SECRE TART Ok
BIVISION OF coaﬂonwxgnz

03 MAR 26 PH 2: 29

Mailing Address
2107 SE 3RD AVENIE

OCALA FL 3447

Principal Place of Business
750 W, MAIN STREET

INVERNESS FL 34450

T

2. Principal Place of Business 3. Mailing Address
| D05 S0 23 Ghrpet
Sue. Apt.#. ete. ‘6&1; |A ptIZf\m; o0 DUE BY MAY 1, 2003
City & State City & State ¥ 4. FE{Number 5Q-34£4908 Applied For
OCOJQ P Not Applicable
OR[N I ALV e S Gertesteof sws esios, [, BRAS Moionel

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

KIRKPATRICK, S. KAYE
6895 SW 18TH TERRACE RD

OCALA FL 34476

Name

treet Address (P.O. Box Numbe
2O St

" |s Not Acceptable)

A% Place

“Ocats

FL

77 2%

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

the obligations of registered agent.

3/5 /03

SIGNATURE_ = =2
Signature, typed or printed name of registered agent and title it applicable DATE
9. Capital Contributions $900 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown an record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMAYION

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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
vocovent+ | POT000047606 '
STREET ADRESS 3

A BBQ INVERNESS, INC. 05 S 239 Siveer o000
steer aporess | 2107 SE 3RD AVENUE S
orv-st-ze | OCALA FL 34471 = Oca"( a YL 3uy q:[
DOCLMENT # STREET ADCRESS '
oo - B e oo
STREET ADDRESS -5tz — - .
cv-st-2r £ OC, = W’f‘ :
DUCUMENT # STREET ADDRESS E‘SIJE “—' 1 4[.]'3;3 F
NAME A C’J 25
STREET ADDRESS | | N
CTY-§1-28 -
DOCUMENT.# STREET ADDRESS
NAME
STREET ADDRESS

_ ITY-57- 7P
CITY-51-20 'F':f" 7] Oa(' s ay A
DOCUMENT 4
CUMENT STREET ADDRESS
NAME )
STREET ADDRESS e-st.20
CITY-ST-21P \ Dn “&'
DOCUMENT # A

STREET ADDRESS ’% l

HAME a%
STREET ADDRESS ITY-ST-2IP
CITY-ST-Zip ur-5-

14. | hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes

RE REQUIRED

r\n LY =CT) n

W

3/s/02 3530035y

SIGNATURE: ’

ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daym\e Phane #

iv 6909100



