o lmrle CHELR HEHE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBB)

DOCUMENT # A99000001675 ciLED
1. Entity Name
Hi LIMITED PARTNERSHIP _7 P 619
03 HAY )
g OF S L
Principal Piace of Business Mailing Address ) ) '.‘_{-»"-;‘L \,'\ b SI*;. v F '\_,U!\'IU A MJH
1815 THE EXCHANGE 1815 THE EXCHANGE 1 ;\u_mn 2oL
ATLANTA GA 30339-2040 ATLANTA GA 30339-2040
S S ARG
Suite, Apt. #, etc. Suite, Apt. #, efo. DUEE. BY MAY 1, 2003
City & State City & State 4. FEI Number 5O.96(7358 Applied For
- Not Applicable
Zip Country Zp Country 6. Cortificate of Status Desired | geae'gesql’:f:;ﬂma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address (P.O. Box Number is Not Acceplable)
TALLAHASSEE FL 32301-2525
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE Signature, typed or printed name of registersd agent and litle i applicacia, DATE .
9. Capital Contributions $70 Om 00 10. Amount of Capitai Contributions 1. MAK‘E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE S'DE 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 INFORMATION | EER ADORESS CHANGES ONLY

DOCUMENT # L01000006032 STREET ADDRESS

NAME HOOTERS ENTERPRISES, LLC

streeT aooress | 1815 THE EXCHANGE CITY-5T-20P :

orv-gT-z¢ [ ATLANTA GA 30339-2040 _ _B0001 yEs0218

T T e [} A b T [ g ‘.a

DOCUMENT # STREET ADDRESS Uar e U3--UIDI3-~003  ##528. 25

HAME

STREET ADDRESS
CITY-§1-2PP

CITY-ST-2P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2IP

CITY-$T-2P 5 -

DOCUMENT #

MENT ¢ STREET ADDRESS

MME o

STREET ADCRESS oY P

CITY-$T-7P S

DOCUMENT # |
STREET ADORESS

NAME

STREET ADDRESS CITY-§T-2IP

CTY-57-21P S

DOCUMENT 4 STREET ADDRESS

NAME

STREET ADDRESS Y

CiTY-ST-2IP e

14. | hereby certify that the information supplied with this filing dogsynot qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is tru ccurate and that my signftre shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or truste d o execute this report pofiired by Chapter 620, Florida Statutes

SIGNATURE: LA (e N TRED | 4’24'0'5 '770 45/ 040

SIGNATURE ANDTYFPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

1¥  $455000

CR2E003 {10/02)



