2000 UNIFORM BUSINESS REPORT (UBR)

£]
DOCUMENT #  A98000001963
1. Entity Name .
THE CORRAR OF BRADENTON LIMITED PARTNERSHIP ey FILED
JY
% : . : .

Principal Place of Business Mailing Address OD HAY l 0 PH h. 20
7001 TEMMPLE TERRACE HWY P.0. BOX 16307 SECRETARY OF STATE
TAMPA FL . TAMPA FL 33687-6307 Cenr
. \LLAHASSEE, FLORIDA
2. Principal Place of Business 3. Malling Address mll I“" IN lm

Suile, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number | i Appiied For

59- 3585763 - Not Applicable
Zip : Country Zip Country 5. Certificate of Status Desired O geae gg‘lﬁgtﬂilonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
- = g == - — - - = Name . . - = - T e T e n e e e —_—

MILLER, RANDELL ESQ , . Street Agdress (P.0. Box Number is Not Acceptabie)

315 S. HYDE PARK AVENUE

TAMPA FL 33606 )

Chty FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and bile f applicabla (NOTE: Registered Agent signature required whan rernstating) DATE

9. Capital Contributions ~ + / 50%31 00 10. Amouni of Capita! Centributions \‘QL(- D Q’Q‘ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

=j===zas Shown.on:record. — in FLORIDAto date. ====== <

B rTLie Wik 1 il DL

H e M:’er'hnﬂﬂ:ﬂu_tlhl: :nn FEC: INEODMATIAN -] -

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,

12, GENERAL PARTNER iNFORMATION 13. “ ADDRESS CHANGES ONLY
DOGUMENT # V31329
STREET ADDRESS
NAVE YOMAR RESTAURANT, INC.
s A0oeess | 7001 TEMPLE TERRACE HWY oS0
cmv-s-2¢ | TAMPA FL 33637
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS
CITy-ST-2F
CITY-ST-2P
-BOn - - - . .
=DOCUMENT Lo s T s armoeemer T e - . - - e T ~ STREET ADORESS |~
NAME
STAEET ADDRESS
CITY- ST-2P
ChY-ST-2P
DOCUMENT # ADDRESS
NAME STREE
CITY-ST-2P
CITY-ST-2P
DOCUMENT #
NAVE STREET ADDRESS
STREET ADDRESS
CITY-5T-2P
» CITY-ST-2P
~DOCUMENT #
. STREET ADDRESS
leWE
AREET ApoRESS
4 CITY - ST. 2P
oY - §T- 2P

14, 1 hereby certify that the inforrpation supplied with this filing does not qualify for the exemation stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trde gnd d that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
i higfreport as required by Chapter 620, Florida Statules

AL IRE DAME, ey Safourt I québ 877 53-0(23

TURE AND r?sn OB PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phona #

CR2E003 (9/99'



