2000 UNIFORM BUSINESS REPORT-{UBR)

DOCUMENT #  A98000002672

1. Entity Name_

s

CARRABBA'S/GREAT-LAKES-, LIMITED PARTNERSHIP FILED
Principal Place oi_'éusl\inerés' : Mailing Address GO JUH -’2 PH h 20
405 TH REOQ STREET. SUITE 210 405 NORRY RED STREET. SUITE 210 SECRETARY OF ST;:»‘TL
TAMPA TO09 THMPA FL SRQ 108 TALUAHASSEE, FLORIDA
R GBIl
2202 North West Shore Boulevard 9202 North West Shore Boulevard
gwcj"f&{? et g 15“?3% l’j“" # etc. DO NGT WRITE IN THIS SPACE
TarpteFlorida Vo 4. FEi Number Applied For
33607 LS A fjlﬁb %Snda HSA 533542931 Not Applicable
Zp Country W ' Country ’ 5. Certificate of Status Oesired I§98e.l-=!,esq Lﬁg‘ﬂ“o"m
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
' e e | T ROOWT JoSeph-T — = =T
- . S Sl T L T _ ward
KADO OSEPH d Stre i "0, Box Numiper 1s Not cceﬁtﬁ‘ﬁl‘é)
550 NORT £0 STREET, SUITE 200 o
TAMPA FL e :
Cit T ‘“"Paj tortda- Zip Code
A " 33607 usa FL

8. The above named entity submits this statement f

SIGNATURE

Ghanging its registered office or registered agent, or both, in the State of Florida.

(2

Signature, typed or printad name of regis%m and tile if géplicabie (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. Capital Contributions . $75%0m N | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. PR in FLORIDA to date. SEE REVERSE $IDE FOR FEE INFORMATION

L

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 1orm an amendment must be filed to change a general pariner.

12I;,'a o wal, o Bt Ul * 2 GENERAL PARTNER INFORMATION® *~ ADDRESS CHANGES ONLY

ocvenTs | P95000003626 .

NE CARRABBA'S ITALIAN GRILL, INC. STRIET ADDRESS 2202 N. West Shore Blvd., 5th Floor
e S AT e [ Tampa, Fonda 307

mm‘ STREET ADDRESS

STREET ADDRESS i

crry-ST-2P = l‘llj | ‘«J‘:{J*';-»Uﬁ.gum a. I
DOCUMENT# _ . e e e _ e U=~ 0E5--009
ME L T D D o R L e e $RER4A0, 05 BehkddB 25— -
m“f’;’:‘% oTY-§T- 2P

DOCUMENT # [=Tain :un”--» o — —
o STREETAORESS H70 "i'—-—u-ll[r' ST
STREET ADDRESS ClTYSTZIP ###q #'jl_l. f_l ¥ »ﬁ-iiun. { ~
CITY- ST-ar

DOCUMENT ¥

NAME STREEY ADDRESS

STREET ADDRESS

CI'{Y.I-ST-ZP CITY-8T- 2P

DOCI.MENT!

el STREET ADDRESS

STREET ADDRESS

TY-ST-20 CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the.
indicated on this report is true and accurate and that my signature shall have t d
the receiver or trusteg empowered to execute this report as requirpd

SIGNATURE: __ SIGNATUREAREQY

ption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
e legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

4(3-1»

fING GENERAL PARTNER Dale Daylima Phons #

by C

SIGNATURE AND TYPED WD NAME OF Sig

L

G5 00

\lJ

GF 1003 9t n



