2003 LIMITED,PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000876 ECRETARY G STATE
- E&g{,ﬁﬁsmmrs 1D , 31¥15108 OF CORPORATIONS
03 JUR I3 AMIO: 12
Principal Place of Business Mailing Address
181 CARICA ROAD 181 CARICA ROAD
NAPLES FL 34108 NAPLES FL 34108 .
S — — RGO MR
Suite, Apt. #, etc. éuite, Apt. #, etc i K ] ~
DUE BY MAY 1, 20(}3
City & State City & State 4, FEI Number £9-3579152 - Applied For
. Not Applicable
Zip Country Zip Country 5. Cerificate of Staus Desied ) gg.;?q l;Jkii:i‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HECKER, SUSAN BARRETT
WILLIAMS, PARKER,-HARRISON, DIETZ.8 GETZEN—— - | SieelAddiess(RO.BoxNumberis NotAcgeptable) _ ..o
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 ‘ .
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. | am famlliar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name cf registered agent and title if applicable. [DATE
9. Capitat Contributions $1 500,000.00 10. Amount of Capital Conltributions 11. MAK[ CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ in FLORIDA tc date. SEE'REVERSE SILE 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 INFORMAT:GN 13. ADDRESS CHANGES ONLY
nocuments | L9S000003128 STREET DRSS J';i%j" I%I:! 1 T."' DOEOGE
NAME CAVA INVESTMENTS LLC 06713/ T3 —T005-=Tim wfﬁ. o
sreet aooress | 181 CARICA ROAD STy-sT-2p
onv-st-zp | NAPLES FL 34108 . L T A Pegosepe] g oy
Dl e i - a5
DOCUMENT # STHEET ADDAESS eI #4207, S0
NAME
STREET ADDRESS
CITY-5T-2
CITY-ST-ZIP
D
OGUMER # STREET ADDRESS
NAME
STREET ADDRESS
CY-sT-zp
GTy-sT-ap ] . [ b . O . e
DOCUMENT #
STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-ZIP
GITY-ST-7'P
DOCUMENT # STREET ADDRESS
NAME =4
STRFET ADRESS ' s
CTY-ST-2IP %
CITY-5T-7IP
DOCUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-21P
CITY-ST-7IP

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustge empo d to execute this report as required by Chapter 620, Florida Statutes

Q= RAVAAMDCoLsond SrAu 6HTER, Lt/ 20 /o 3

LS [
R Dale _, o ;Y e~ Optmerrongs o

f\‘“;rlL

\’ SIGNATURE ANDT\'FEPYH PRINTED NAME OF SIGNING GENERAL PAHTNE?
;N F & PN

SIGNATURE:

v 00es100

CR2E003 (10/02)



