STAPLE CHECK HERE

. 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (U

BR)

DOCUMENT # A98000001 145

1. Entity Name

CHOICE RESTAURANT ACQUISTTION LTD. :

SECRE ?A AT
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Principal Piace of Business
8011 5. DIXIE HWY.

WEST PALM BEACH FL 33405

Mailing Address
8011 S. DIXIE HWY.
WEST PALM BEACH FL 33405

03.0u. =3 PH |: 37
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2. Principal Pigce of Business

/

3. Mailing Address

Suite,,Abt. #, etc.
’

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65083408 Applied For
2 Not Applicable
Zip Country Zin Country $8_75 Additional

5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

IRWIN, DONNA CFO
—8011-S- DIXIE- HIGHWAY
WEST PALM BEACH FL

33405
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8. The abovonamed entity submits this statement for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligakons of registered agent.

o
SIGNATURE ;

Signature, typed or pri

nlad name of registerad agent and litie if appficable.

o3
GATE

8. Capital Contributicns
as Shown on secord.

$3,000.000.00

10, Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

iz GENERAL PARTNER INFORMATION ia. ADDRESS CHANGES ONLY
oocument¢ | POB0O00D41519 STREET ADDRESS
NAME CHOICE RESTAURANT MANAGEMENT CORP
street apoeess | 8011 8. DIXIE HWY. GITY-$7-2iP
omv-st-ze | WEST PALM BEACH FL 33405 —
m——— LRI Pl = Pl T ITE
T T A 4 a0 o

KA STREET ADDRESS O7A03/03--01034--004 #3706, 25
STREET AUDRESS

CITY-§7-21P
CTY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME o

_ STREETAODRESS | _ . _ . ___ .. R & : e mi"_' 'E'"“"] T T ™ 150, [H

i R i TR0 02 -0I00E--006TT e L 50, T
DOCUMENT # .

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2PP
CITY-5T-7P i
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CTY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2IP
GITY-S7-21P o

14, i hereby certify that the information supplied with this filing does not qualify for the exermnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated con this report is true and accurate and that my signature shall have the same legal efiect as if made under-cath; that  am a Genera! Partner of the limited partnership or

the receiver or trustee empowered to execute this repoert as required by Chapter 620, Florida Statutes

SIGNATURE: M&L.

HE REESIIRED

Jhdfox  sp/-SSt-doen

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayiime Phone #

1v 9041100

CR2E0O3 (10/02)



