2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A99000001 466

1. Entity Name

CARRABBA'S GREEN HILLS, LIMITED PARTNERSHIP

(e

Principal Place of Business Mailing Address
2202 NORTH WEST SHORE BLVD.. 5TH FLOOR 2202 NORTH WEST SHORE BLVD.. 5TH FLOOR
TAMPA FL 33807 TAMPA FL 33607
2. Principal Place of Business 3. Mailing Address ”"‘I” |I|I
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WHITE IN THIS SPACE
City & State City & State 4. FEI Number : Applied For
59-3591789 Not Applicable
Zi i "
P Country Zp Country 5. Certificate of Status Desired ' $8'75 Add:tlonal
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '

KADOW, JOSEPH J
2202 NORTH WEST SHORE BLVD., 5TH FLOOR

TAMPA FL

33607

Strest Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent.. or both, in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and litle if applicable

{NOTE: Ragisterad Agant signature requirec when reingtating} DATE

9. Capital Contributions $25 000.00 10. Amount of Capital Contributions
¥

as Shown on record.

in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

az—=_ NOTE:.General.Partners-MAY.NOT-bo.changod on.the form;. an amendment.:must be.filed to.change a.general partner. .- = ~==—-

!

-~ CR2E003 (11/00}

+

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT PG5000003626 STREET ADDRESS

NAME CARRABBA'S ITALIAN GRILL, INC. )

STREET ADDRESS (2902 NORTH WEST SHORE BLVD., 5TH FLOOR p—

omv-st-2p | TAMPA FL 33607

DOCLMENTY | BGD000000334 STREET ADDRESS

NAME .h,_-l:ll::ll_ll:]-ﬂ:l-'q TS2O——

STREET ADDAESS RCFIG%EEN I.gL!R'gi_éP —Ub7ZZ7U I-Z"Ul lj}bd'ffﬁ'd =
543 MIDWAY Cl CITY-ST- 2P o o =

orv-s-2F | BRENTWOOD TN 37027 FEERZT2, 50 w272, 50

DOCUMENT # » .

- STREET ADDRESS ,FF F 3. )

STREET ADDRESS —a

CITY-ST-2IP CiTY-St-21p GLLS 8

DOCLMENT # STREET ADDAESS .

NAME

STREET ADORESS

CINY-§T-21P oStz

DOCUMENT # STREET ADDRESS

NAME

STRECT AGDRESS

i CITY-ST-2IP

DOCLYAENT # STREET ADDRESS

NAME

STREET ADORESS

CiIy-§1-2p cm-i-zw

14. | hereby certify that the information supplied with this filing does not quality for the epémpbtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall
the receiver or trustee empowered to execute this report as required

SIGNATURE: __ SIGNATUR

e the

orida

utes

efegal effect as if made under oath; that | am a Gieneral Pariner of the limited partnershig or

SIGNATURE AND TYPED OR pmﬁrEn NAME %mm ?é )A’L PARTNER

/Date ./ DCaytime Phone #

Lf/%«? /o]




