SIAFLE CHEW \ FlERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # A99000000411

1. Entity Name

THE RESTAURANTS AT CARILLON BEACH, LTD.

FILED

03 MAY -2 PH T: 51
F STATE fﬁj}g

Principal Place of Business Maiiing Address _,?E Lot 'IUIJI\\
102 MARKET STREET 102 MARKET STREET ALy
PANAMA CITY BEACH FL 32413 PANAMA CITY BEACH FL 32413
| dmg g St R
Suite, Apt. #, et Suite, Apt. #, etc. ¢
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number FO-356354 1 Applied For
Not Applicable
4P Country Zip Country 5. Certificate of Status Desired I:I $8.75 Additional
Fee Required

B. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ALBRECHT, PAUL A - : " 0 g D B fis ST

Street Address (PO Box ris table)
102 MARKET STREET o Aadross (0 o Py 1 Jathdlodl

PANAMA CITY BEACH FL 32413 ;2 .

M. FL. 35473

City

FL Zip Code

B. The abeve named entity submits this § Brmefil for the purp
the obligations of registered

[

of changing its registered office or registerad agent, or both, in the State of Florida. | am famjliar with, and accept

A,c:/,w 270 >

SIGNATURE -
Signature, typed or printad name of registered agent and title if appncab,ly /// -

7 pare/

9. Capital Contributions $2 Ooom 10, Amnt of Capital Contributions
as Shown on record. !

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

in FLORIDA 1o ate. /N 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.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
vocument# | PO0000047128 STREET AUDRESS.
HAME BIG PAPA INC
staeeT acoress | 102 MARKET STREET CITY-ST-7P
crv-st-zp | PANAMA CITY BEACH FL 32413 .
s Pvint T e T Bl eV ML e N
— — Fonie SLE ) 000 T s | O 1 IR e f el
ol STREET ADDRESS N5 0203--01071-~006  #%141. 25
STREET ADDRESS
. CITY-S1-7P

CITY-ST-2IP
DOCUMENT #

STREET ADRESS
NAME , . : - -
STREET ADDRESS CITY-ST-2P
CITY-ST-2P - )
DOCUMENT # STREET ADORESS
NAME ’
STREET AUDRESS GITY-ST-21P
CITY-ST-2IP e
DOCUMENT # F

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CImy-ST-2ip -
BOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
OITY-ST-2 -

indicated on this report is-true and ac
the receiver or rustee empowered i ease

cute this report as required by Chapter 620, Florida Statutes

SIGNATURE: NVAZD

14. | hereby certify that the information suppiied with this filing does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes, { further certify that the infarmation
ate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limiteg partnership or

L RIAY

PSIGHNING GENER. RTNER

Daytime Phone #

dd  QLELZN0

CR2E003 (10/02)



