2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

THE RESTAURANTS AT CARILLON BEACH,

A99000000411

7

Tt

Principal Place of Business

102 MARKET STREET
PANAMA CITY BEACH FL 32413

Mailing Address

102 MARKET STREET
PANAMA CITY BEACH FL 32413

iL.ED" £ /)_
SECRETFARY g§ STAT
pIVISION OF

£
CORPDRAT!OHS
oo HAY -2 PH 399

TG

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE 8Y MAY 1, 2002

N -

B

City & State City & State 4. FEI Number Applied For
59-3563541 Not Applicable
Zi Count Zi i
i auntry P Country 5. Certificate of Status Desired (W)} $8'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -

Name

ALBRECHT, 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 Florida,

SIGNATURE

DATE

Signature, typed or printed name of registarad agent and title if applicabia
9, Capital Contributions 000. 10, Amount of Capital Contributions 1. MAKE CHECK PAYABLE TOQ DEPT, OF STATE
as Shown on recard. $2,000.00 in FLORIDA to date. 2700 SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
pacument# | POOGD0047128 TREET ADDRESS
NAME BIG PAPA INC
streer a0oress | 102 MARKET STREET R
cirv-st-ze | PANAMA CITY BEACH FL 32413 =
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY- ST-ZIP
CITY-S1- 2P _ —
- “r"i::;‘? f.-;;_r':} ~3—.‘
DOCUMENT # L= o
STREET ADDRESS AL — L
HAME =i :DSJ"’ Z’l.mjf-ﬁ,,ijmf (- -
STREET ADDRESS ‘ oy iy s ;H.#*l.ﬂl—z-:‘—
CITY-57-2IP
CITY-ST- 2P
DOCUMENT ¢
STREET ADDRESS
NAME ,
STREET ADDRESS ov-ST.2p
CITY-ST-2IP -
DOCUMENT 2
STREET ADCRESS
HAME
STREET ADDRESS b
cITY-STzP Giry-ST-
DOCUMENT #
v STREET ADDRESS
NAME 2t
STREET ADDRESS
CITY-ST-2IP GITy-Si-21p

14. | hereby certify that the infor
indicated on this report is
the receivar or trustee el

is filingfoes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my/snature shopl have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Chapter 620, Florida Statutes

g 7 " Date

234/ -SC0

Daytime Phone #

SIGNATURE:

SIANATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

dS  Z¢80200

CR2E003 (9/01)



