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

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
RIVISION OF CORPORATIONS

1.

Name of Limited Parnarship

DOCUMENT #
A98000001145

1a.

CHOICE RESTAURANT ACQUIS

ITION LTD.

Mailing Address

% BROAD AND CASSEL. MIAMI CENTER
201 SOUTH BISCAYNE BLVD.. SUITE 3000
MIAMI FL 33131

Principal Office Address

% BROAD AND CASSEL. MIAMI CENTER
201 SOUTH BISCAYNE BLVD.. SUITE 3000
MIAMI FL 33131

2. Maltlng Address

28.-.-[3rincipal Office Address N

3. Date Formed or Registered

05/08/1998

3a Date of Last Repon

4. State or Country of Formabon

5b Amaount of Capnal

FILED
99 APR -6 PH 148

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

LR R

53 Capital Cnnlr-‘ﬂuhoﬂs as
Snown on record

$3,000.000.00

Conlributions In FLORIDA
1o date

FL

Hr%wm« [’ B”FEI Mumber o

801l s. Dwe

Suite, Apl. #, etc.

L:]/Apphed For

Suite Apt. ¥, elc. g L

D Nol Appl!cable

City & Stats City & Stale

k}@s{’ &Ih _Bep.()\ FL_ [‘j@;{- B,Jm BEALJ’\' | 7. Certficats of Status Desiroa u ;3_75 Additonal
Zip Country Zip Gountry had  FeeRequired

33q 05 U.S a 354 o S- L}Sh 8 M ikc check nay abic lu Depl o( Sm!w (Sen revelw side for lea |nlormalmn)

9 . Name and Address o_rvéurrenl RegTslered Agent T 7 10 I1 changed new Reg<s\emd Ag;nﬁfﬂce T
. Name - _
MAGUIRE, JOWN | | (AN

801 I s D|)(|E HGHWAY Streat Address (F‘ G Box Nomber Is Not Arce'ﬂlhl Q

WEST PALM BEACH FL 33405 | Sute At Boe ]
ey T - FL ZpCode |

1 Oa Pursuani to the provisions of sections 620 1051 and 620.192, Fiarida Statutes, the ahove-named limited pannership organized or registersd under the laws of the State of Florida, submits this statement
for the purpase of changing its registerad office or registersd agent, or both, in the Slale of Florida  Such change was authorized by ils gereral partner(s) | hereby accepl the appaintmenl of regislered
agent. t am familiar with, and accept the obligations of section 620.192, Florida Statutes

SIGNATURE (Registered Agent Accepling Appaintment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address ol Each General Pariner Rag.stra(;on

11. Mame(s) of General Partnar(s) B 1 1a {Do NOT Use Post Offica Box Nunihars) 1 1b7 Cry. State &Zip Code ] 1 1‘:  Docunient Numoer
CHOICE RESTAURANT MANAGEMENT £04-9-BISCAYNE -BLVE: MAMHA-3343¢ PO8000041519
8ol 5. bwie Htskua.v\ west Falm Be&C]«.’FL -
334Yos -
RN RSl W TR
- C10EG--005S
SR BT 3 el
1 e ,, L . -

Note: General partners MAY NOT be changed on this form; an amendment ",‘“,,St be fned to change a general partner

12.

1 do horeby certify that the information supphed with this filing is voluntarily furnished end does nat qualfy for the exemption slated in Secton 119.07(3)(k). Flarida Statules | release the Division of Curpcrahons
from any liability of non-compliance with Section 119.07(3){k} in the event that the infenination supplied is deemed exernpt from publhc access | further cerbily that the information indicated on this annual report
is true and accurale and thal my signalure shall have the same legal effecls as if made under oath. | further certly that | ani a General Partnes of the Timiled parinership . receiver or trustee empowered to
execute this report as required by ghapler 620, Flonda Statutes

1\

)\%“M;ﬂ, QFO Cf\o!w R@dﬂu:d’k H.ﬁ\i—’DA‘IE
-SQI'\'\_L/LCLQU\I;Q . ._ CFP Daytme Telophone Number (560 586 ‘{OOb

SIGNATURE

Twped or Printad Name of Gangra? Partner 3{gnhg Form

3/2‘?/6}‘7 1

CR2E003 {12/08)



