FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

93 APR -9 RMIL: 17

DOCUMENT #
A97000002277

1a.

1 « Nama af Limitad Parnership

A A A

A S A RESTAURANT GROUP, LTD.

Mailing Address Principal Office Address
3105 GARYSFORT LANE 05 CARYSFORT LANE
MARGATE Fi 33063 MARGATE FL 33063

23 F'runmpal Offlce Address

2. Maiing Address

Sulte, Apt. #, elc. Suite, Apt #, elc

City & State T T Cllmtale -

Zip Country R “Country

9_ Name and Address oféurnmt Reglstared Agﬂ . o i,

Name
WEATHERFORD, WILLIAM P JR o
1031 WEST MORSE BLVD., SUITE 105 Slroet Add
WINTER PARK FL 32789 Suite. Apt

[ ety

1 Oa. Pursyant to the provisions of sections 620.1051 and §20.192, Florida Statutes, the abave-named limited pannersh\p orgamzed of registered under the laws of the State of Florida. submits this statement
for the purpase of changing its registered office or registered agent, or both, in the Stale of Flarida  Such change was authorized by its general pariner(s) | hereby accept the appointment of regislered

agent. | am familiar with, and accept the obligations of section 620.192, Flarida Siatutes

SIGNATURE (Registered Agent Accepling Appointmant)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

MUST BE REGISTERED AND ACTI
11. Name(s) of General Parner(s) I_j 1a. tODmdg;eaig!éi?%?ﬁec:aéim?g@Ml_
A S A RESTAURANT GROUP, INC. 3105 CARYSFORT LANE

Note: General partners MAY NOT be changed on this form an amendr'nern_l must bn_a flled to change a general partner

12,

is true and accurale and that m,
execute this report as required

ignalure shall have the sa
hapler 620y Florida Statyles.

SIGNATURE

Typed or Prinled Nama of General Pantner Signing Form

BELS

3. Date Forned of Registered

10/13/1997

3a Date of Last Repori

1 1,'24{ 1997
4 smrn or Couml, of Fnrmaton

FG FEINumber

65‘0786217

.

ress (P.O. Box Number [s Not Arceptabic)

# el

DATE

VE WITH THIS OFFICE.

Caty. Stale & Zyp Code

MARGATE FL 33063

| 30 heraby certify that the information suppliod with 1his filing is volunlarily furnished and does nat quahly tor the exemplion stated in Section 119 07{3)(k}, Florida Slalites | release the Division of Corporahons
from any liabity of non-compliance with Section 119 07(3){k) in the event that the infarmatian supphed is deemed axempt froni public access | further cortily that the information indicated on this annual report
gal eflecls as it made under path. 1 further cerlfy that | am a General Partner of the imited partnership, receiver o trustee empowered 10

DATE

Oaytime Telephone Number

( 5a Cspllal Con(nbutlons as
Shown on record

$120,000.00

"

5b. Amount of Capital
Contributions in FLORIDA
to date

v

u Applied For
[ NotApplicable

$8.75 Addnonat

Fea Required

r\furnlali-L:Jh)

1 le Code

FL

Regnslrallon'
___Document Number

PH7000058845

]

‘1

.

UEIRS

e

CR2EDO3 {12/98)



