2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

THE CORRAL OF VENICE LIMITED PARTNERSHIP

A99000001489

5.

+

Maiting Address
P.O. BOX 16307

Principal Place of Business

7001 TEMPLE TERRACE HWY,
TAMPA FL 33637

TAMPA FL 336876307

2. Principal Place of Business 3. Mailing Address

Suite, Apt. ¥, etc.

Suite., Apt. #, etc.

APPROVED ;

00 APR -1 AM1I: 13

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

1/1q
TR

RN

DO NOT WRITE N THIS SPACE

City & State City & State 4. FEI Nurnber " | Applied For
Not Applicable
Zi i Count iti
® Country ap ouniry 5. Certificate of Status Desired O $8.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - - - - - TR

MILLER, RANDELL ESQG.
315 S. HYDE PARK AVENUE
TAMPA FL 33606

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

City

Zip Code

FL

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

SIGNATURE

(NCTE: Registered Agent signature required when reinstating} DATE

Signalure, typed o printed name of registered egant and 1tle f applicable.

9. Capital Contributions
as Shown on record.

10, Amount? of Capital Contributions
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.
NOTE: General Partners MAY NOT be changed on the form; an amendment musi be filed 1o change a general partner.

12. GEMERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
DOCUMENTZ | V31320 3
STREET ADDRESS
NAVE YOMAR RESTAURANT, INC. %
STREETADDRESS | 7001 TEMPLE TERRACE HWY. 2

ary-or- 29 RO HIRD 1 TRt (D
cmv-sT-7 | TAMPA FL 33637 e i s ooz 8
el I p—
A . . W e W - .
NAME This partnership is not yet i el
STRETADRESS | activated, no Capital Contributiong] cmv.srze .
ciry-&1-2p made to_date :
! STREET ADDRESS -
NAME = - - - : - - - B
STREET ADDRESS
CITY-S7-2P ary.S1-2
DOCUMENT #
NAME
STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
DOCUMENT #
NAME
STREET ADDI
RESS CITY-ST-2P
:'CITY-ST-}]P
DOCUMENT #
v STREET ADORESS
STREET ADD
RESS CITY-5T- 2P
CITY- 5T- 2P -

the raceiver or trustee effipowredfoxe,

SIGNATURE:

tion supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
ruefand curﬁ and that my signature shall have the same legal effect as if made under oath; that t am a General Partrer of the limited partnership or

te thys report as required by Chapter 620, Florida Statutes
2 Jﬂ.ﬂ REMMEN S avi b .

3/M1A ¢171-998-0(28

GNATURE ANDYYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #




