STAPLE CHECK HERE

L I

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A99000001754

1. Entity Name
DRIVE-THRU CONCEPTS, LTD.

Méiliﬁg Acéfess
5800 N.W. 74TH AVENUE
MIAML, FL 33186

Principal Place of Business

5800 N.W. 74TH AVENUE
MIAMI, FL 33166

FILED
- .-May 01,2006 08:00 Al
Secretary of State

INERUN A *

2. Principat Place of Business 2. Mailing Address
Suite. Apt. #, elc. Suite. Apt. ¥, elc. 04272006 Chg-LP CR2E003 {11/05)
Clty & State City & Slae 1 4. FEI Number Appfied For
NOT APPLICABLE Not Applicable
Zip Country Zp Country - , r $8.75 Additional
5. Certificate of Status Desired m Fee Required
6. Name and Address of Cumrent Registered Agent 7. Name and Address of Hew Registered Agent
) Name

DIAZ, JUAN ESQ
5800 N.W. 74TH AVENUE
MIAMI, FL 33166 . .

Steet Address (P.0. Box Number s Not Acgeptabie)

City Zip Code

FL |

B. The above named entily submits this statement for ihe purpose of changing iis segistered office of regisiered agend, or both, in the State of Florida. {am familiar with, and accept
the chligalions of registered agent.

SIGNATURE

Sgralure, lyped or prated name of regslerad agent and hile ¢ applcable,

FiLE NOWH! FEE IS $500.00
After May 1, 2006, Fee will be $800.00

A GENERAL FARTNER 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 INFQRMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # Poa000094115 STAECT ADDRESS

NAME DRIVE-THROUGH CONCEPTS MANAGEMENT INC

STREET ADDRESS | 5800 NW 74TH AVENUE ¥ 3
oiY-5i-2p JOn0NNS54223

OTY-ST-aP | MIAME, FL NCFC A0 SEnod f4n tog T

DOCUMENT # TERETIOT LHS R NTT Tl e Wi e 1
STAELT ADDRESS

NAME

STREET ADDRESS T2

OTY-5T-2P e

SUCLMENT £ STREET AODRESS

RAME

STREET ADDRESS CIVS2

CI7Y-ST- 2P e

DOCUMENT #
.

-~ STRECT ADDRESS

STREET ADORESS ay-5h2p

CITY-ST-2P -

BOCUMENT
SIRCET ADDRESS

NAE

STRECT ADDAESS 1Stz

CITY-5T-2P Gry-5i-a

DOCUENT # e

RE STREET ABDRESS

SIREET ADDRESS oStz

CiTY-57-2P e

14. | hereby cerlify that the information supplied wilh this filing does not gualify for the exen-wbtéons contained in Cha;ﬁrer 119, Florica Siatutes. | further certify that the Information
Ingicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under, path; that | am a General Partner of the limited partnesship
or the teceiver ar rustes empowerad lo execule this reporl as reguired by Chapter 620,

’\/b-dua\ ﬁ;ai;-géﬂzﬂa’ d:un'it.'l ’

SIGN :

ofiga Siatutes

M...} 27 2dd

{GNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytma Phone ¥




