2002 UNIFORM_.BUSINESS REPORT (UBR)

DOCUMENT # ~ AS9000001675

1. Entity Name

HI UMITED PARTNERSHIP

Principal Place of Business

1815 THE EXCHANGE

ATLANTA GA 203393-2040

Mailing Address

1815 THE EXCHANGE

ATLANTA GA 30339-2040

2. Principal Place of Business

3. Mailing Address

Mgl cOPERUYEL
qel cAr D

FILED
02MAR -l PH L: 19

SECREFARY OF STATE
FALLARASSEE, FLORIDA

MR

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DUE BY MAY 1, 2002

City & Stale City & Stale % FEINumber T TAppied For
59-3602355 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired a fg;g?q L’:fedci’ﬁo”al
6. Name and Addross of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceplabie)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525
City FL Zip Code

B. 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

Signature, typed or printed nama of registared agent and tit'e if applicable.

DATE

9, Capital Contributions
as Shown on record.

$70,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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

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

=z GENERAL PARTNER INFORMATION = ADDRESS CHANGES ONLY
DOCUMENT # L01000006032
STREET ADDRESS
NAME HOOTERS ENTERPRISES, LLC
street a00sess | 1815 THE EXCHANGE CITY-ST-2PP
CITY-§T-2P ATLANTA GA 30339-2040
DOGUMENT #
STREET ADDRESS _ I —
NAME SrHIOSOESE 15— <
STREET ADDRESS 0307 32— =-TI0%

. CITY-§T-2IP I T aesdors 25
phiagin FARET26, 25 HeeGeh. 25
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS Cy-sT-2P
CITY-5T-ZP -

D

ELMENT 2 STREET ADORESS
NAME
STREET ADDRESS CITY - §T-2IP
CAY-§T-TIP -
DOCUMENT #

STAEET ADDRESS

NAME
STREET ADDRESS CITY-ST-2iP
Iy T-2P —
DOCUNENT # STREET ADDRESS
NAMES.,

STREET ADDRESS CITY-5T-2IP
CTY-5T-2P I -

14. | hareby certify 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 information
ingicated on this report is true and accurate and that my signaturggshall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership or

the receiver or trustee empi

SIGNATURE:

- p i irviiiare -t A

execute this report as requifed by Chapter 620, Florida Statutes

Wl AU

Ao havd W-feamn  2-27702 D0 Afi- ko

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL FAHTNER

Cate Daytime Phone #

v 91vS000

CR2E003 (9/01)



