2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

JRJ RESTAURANTS LIMITED

A97000002005

Principal Place of Business

Mailing Address

5401 KIRKMAN ROAD. SUITE 725

FILED.
01 AT =1 M 47

$401 KIRKMAN ROAD, SUITE 725 " :
ORLANDO FL 32819 ORLANDO FL 32619 rﬁﬂ%ﬁﬁs‘( OF STATE
2, P[incipal Place of Business 3. Mailing Address ”I"I" lll”lm l"""m , " "m ,mmllm ml’ Im "II
592% Mazore BVA 5938 maTz e Blvd |
5§5. Apt. #, etc. Suite, f\pl. #, etc. . DO NOT WRITE IN THIS SPACE
it o) Suide &y
City & State . City & State — 4, FEI Number ‘Applied For
rimndo  FL- Orlande  Fé& 59-3467880 _ [Not Applicabie
Zip Country Zip Country " \ 75 Additional
239219 Us 239/ g us 5. Certificate of Status Desired O geae Requirac;mr]a
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
KHA“B' RASHID A Street Address (P.O. Box Number is Not Acceptable)
5401 KIRKMAN ROAD, SUITE 725
ORLANDO FL 32819 : \ 1
°% QRLANDO FL 32819 FL [ ZpCoce

8. The above named entity submits this statement for the purpose of changing ite registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, lyped or printed name of registerad agent and lite if applicable.

(NOT : Registerad Ageni $.gnature required when rainstating}

DATE

9. Capital Contributions
as Shown on racord.

$2,000,000.00

10. Amount of Capil :l Contributions
in FLORIDA to ¢ ite.

315 000

11. MAKE CHECK PAYABLE TO DEPT. OF sm%& ;
SEE REVERSE SIDE FOR FEE INFORMATION |

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

CR2E003 (11/00)

12 GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
" DOCUMENTY | POT7000085227 STREET ADDRESS
NAME JRJ ASSOCIATES, INC. =V
z:::E;TA[;?:ESS 5401 KIRKMAN ROAD, SUITE 725 CITY-57-2IF ORLANDO FL 32819
= QRLANDO FL 32819
DOCUMENT # STREET ADDRESS
NAME
STREET ACDRESS CITY-ST-ZiP
Giry-S1-2¢ —
DOCUMENT #
STREET ADDRESS
NAME T
STREET ADDRESS S5 0 ~—D 101 5
- - ] r- ] ] 1IE
STEET 08 CITY-ST-2P -05/21 /01 ==010108~~05
[TRSE P P Y o T o R T =
OOCUMENT # e T
STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CITY-5T-ZIP vv
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T-7]
CITY-5T-21P ATy
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
e 08 CITY-ST-2P

14. ! hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have e same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required-by Chap' zr 620, Flong’ahStatgte

ﬁn sk oA A a T3
-, .- A E R ol Yot 917:5* Jfﬂ;" p-"&er\fr‘:ﬂ PTM
12 Ntoe A =N TRT Assuc, Tre 4116/0)

SIGNATURE AND TYPED OR PRINTED NAME OF-G/aRING GENERA - PARTNER  J

C407) 3$4-2200

Daytirme Phone #

SIGNATURE:

Datg

4V 9ES2000



