STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP NUAL REPORT
505 Apr 09, 2005 08:00 AM

Due By May 1, 2

DOCUMENT # A97000001690 Secretary of State
1. Entity Name - o - -0
SIERRA GRILLE PARTNERS 1, LTD,
Principal Piace of Business _ ~ Mailing Address
4400 MARSH LANDING BLVD., SUITE 2 4400 MARSH LANDING BLVD., SUITE 2
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082
e IREEAE AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-LP CR2E003 (10/03)
City & State . Cily & State 4. FEl Number Applied For
) - 58-3451593 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | gse'l—%,gq ﬁg:;ﬁonaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
BRUCE, ROBERTG —
4400 MARSH LANDING BLVD., SUITE 2 Street Address (P.O. Box Number is Not Acceptable)
PONTE VEDRA BEACH, FL 32082

Clty FL | Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florlda. | am tamillar with, and accept
the obligations of registered agent. )

SIGNATURE e O e RNEN W) O S ST R
Signature, typed or printed name ol registered ngent and tille I* applicablo. . DATE

2. Capitel Conlributions - 10. Ameunt of Capitai Centributions
as Shown on record, $200,000.00 in FLORIDA o date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

iz GENERAL PARTNER INFORMATION i KR ADDRESS CHANGES ONLY

DOCUMENTF | PO7000046843 SOOO002 5454
STREET ADORESS LHHIDO0-04345

NAME SIERRA GRILLE I1I, INC. 4] 9{;3 S-SR Sa,

STREET ASDRESS | 4400 MARSH LANDING BLVD., SUITE 2 S T

OTY-ST-ZP | PONTE VEDRA BEAGH, FL 32082

DOGUMENT # STAEET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

GITY-$1-2IP T

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

iyt CITY-ST- ZIP

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-S1.21P

CITY-87-2IP -

DOCUMENT 4 :

ey STREET ADDRESS

STAEET AODRESS CITY-5T-2IP

CITY-§7-2ip S

DOCUMENT 2 STREET ADDRESS

NAME

STREET ADDRESS CiTY-5T-2IP

OirY-§T-2P

14. | horeby certify that the infermation supplied with this filing does not qualify for the exemption stated In Secticn 119.07(3)(1), 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 cath: that | am a General Partner of the limited partnership or
the receiver or frustes ampowered {o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:[X\ %W . ‘7’5/ {70)/ (9’ oY )ol’a’ $ VYOS

SIGNATURE AND TYPED OB PRINTED NAME OF SIGNING GENERAL PARTNER Cae Daynims Phone




