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

L‘M”"ED PARTNERSHIP FLORIDA DEPARTMENT OF STATE .
i 1
Sandra B. Mortham SEcne
ANNLIAL REPORT Secretary of State D"’fngH [];A%Y }%!to??k}]!
1998 DIVISION OF CORPORATIONS ONS

98 AP .
1. Name of Limited Partnarship 1a. DOCUMENT # R I3 PH [2: 5

ASTO00001 751 S ERAAR WA

KOO KOO ROO FLORIDA 109J LTD. >
.75
168"

Mafling Address Principal Office Address 3, Date Formed or Registered 5a. ggmzlocno?etrcigréifms as
10000 BISCAYNE BOULEVARD. PENTHOUSE 10800 BISCAYNE BOULEVARD. PENTHOUSE 06/11/1997 $10,000.00
MIAMI FL 33161 MIAM! FL 33161 3a. Date of Last Report ' v
H' Amount of Capt
-:t nma ( 5b. Cv:)nlr\gu't)u:)n-.;B in ELORlDA
._2 3 4, state or Country of Formation to date 0
» Malling Address A, Principal Office Address
Sulte, Apt. #, alc. Suite, Apt. #, etc. B, FEI Number
mpplred For
City & State Cily & State Not Applicable
7. Cenificate of Status Desired D $8.75 aqditional
2p Country Zp Country Fee Required
- 8. Make check payable to: Dapt. of State (Ses revarse side for fee information)
9, Name and Address of Current Reglstersd Agent 1 0. it changed, new Registered Agent/Office
. Name
NANC' Jl 3
RYAN' Y Straet Address (P.O. Box Number s Nol Accepiable '[ I L
10800 BISCAYNE BOULEVARD, PENTHOUSE
: 'mAm FL 33181 Suile, Apl. #, stc. |
City Zip Code

FL

10a_ Pursuanl 10 the provisions ¢f soctions 620 1051 and 820192, Florida Stetutes, the above-named limited partnership organized or registerad under the laws of the State of Florida, submits this stalament
for the purpose of changing its registered oflice or regisiared agant, or both, in the Stale of Florida. Such change was authorized by its general partner(s). | hereby accept the appoiniment of registered
agent. | am lemiliar with, and accept the oblipalions of saction 620,192, Florida Statutes.

SIGNATURE (Registered 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,

Addrass of Each General Pariner Roegisiration/
11. Name(s) of General Partner(s) 118. (00 NOT Use Post Oitico Box Numbersy | 11D. City, State & 2ip Code 11€.  pocument Number

RAC. 110J LC. 10800 BISCAYNE BOULEV MIAMI FL 33161 107000000884
S00002 E!:?J 1293 ——=
D4/ TB/HE--01 124008
4% 150F. 50 »e¥158.75

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

12‘ | do hereby oerify 1hat the information suppliod wilh this filing is voluntarily furnished and doas nol qualify for the exemption stated in Section 118.07(3)k), Fiorida Statutes. | release tha Division of
Corporationg lrom any liabilily of nen-compliance with Seclion 119.87(3)(k) in 1he eveni that the informatian supplied is deemed exempt from public access. { further certify that the information indicated on
this annual report is true and accurate and thal my signature shall have the same legal effecls as i made under oath. | further cerlify that | am a General Pariner of the limited parlnership, receiver or frusiee
ampowered to execute this reporl gs required by chapler €20, Florida Statutas.

VP Correlivn e 4[0]28

0 - 45 . pp80

SIGNATURE .
Typed or Printad Name of Genera! Partner Signing Form bb{ KR ﬂ C /‘/ﬂ ‘J L - C: i Daytime Telephone Number

CR2EQ03 (6/97)



