2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG9000000411

1. Entity Name
THE RESTAURANTS AT CARILLON BEACH, LTD. : FILED
Principal Place of Business Mailing Address UO HAY 2
102 CARILLON MARKET STREET 102 CARILLON MARKET STREET gECRET ARY OF STATE
PANAMA CITY BEACH I_=L 32413 PANAMA CITY BEACH FL 324131097 ‘ ¥ Ll.. M } AS FE Fi GQ}D A
2. Principal Place of Business 3. Malling Address ”"ll“ ’l[l ||| II"l |I"”I|" Iul| ”"l "I' ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. v DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
: 356 55!-{-/ Not Applicable
Zip Country 2P Country 5. Cemncate of Status Desired O $8'75 Addiiional
Fee Required
. Name and Address ot Current Registered Agent . 7. Name and Address of Mew Registered Agent _
- T - Name
N‘BRECHT' PAUL A ‘ Street Address (P.O. Box Number is Not Acceptable}
102 MARKET STREET
PANAMA CITY BEACH FL 32413
City 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 Floriga.
SIGNATURE -
Signalure, yped of printed name of registered agent and litle If applicabie {NOTE: Registered Agent signature required when reinslating) DATE
9. Capital Contributions $2 000.00 ' 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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.
12, GENERAL PARTNER INFORMATION | EEY ADDRESS CHANGES ONLY .
nocuMenT+ | P98000068315 =
STREET ADDRESS =
NavE CHEF PAUL ALBRECHT, INC. %
sreeeTA00kess | 102 MARKET STREET S =
env-s-2¢ | PANAMA CITY BEACH FL 32413
DOCUMENT # o
NAVE STREET ADDRESS 3ﬂlj|:]|j__.25":|1,__.._—:.~——fj
STREET ADDRESS o =1 -
CITY-ST-2P GiFY-ST-2P 4***141 25 #kExld4], 2
DOCUMENT # N A , e - . oo - -- F smeEranoress-| L - -0 e = - -
NAVE
STREET ADDRESS
CITY-57-2p
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
ADDRESS -GIW §T-2IP
CIFy-ST- P e
DOCUMENT #
NAME -
ADORESS Iy -51- 2P
oTY-55- 2P -
DOCUMENT # e STREET ADDRESS
NAME TS L)
STREET ADDRESS
CITY-ST-7P CY-ST-2P
A

C xernp on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
g thefame |¢#gal gffect as if made under oath; that | am a General Partner of the limited partnership or

apter orida Statutes
1270 4 ﬂ) 0 @73%.,5{ 00

Daytime Phone #




