STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A99000001754

fre

DRIVE-THRU CONCEPTS, LTD. e
Principal Place of Business Mailing Address
5600 N.W. 74TH AVENUE 5800 NW. 74TH AVENUE nj%
MIAM! FL 33166 MIAMS FL 33168 '
2. Principal Place of Business 3. Mailing Address |||||IH IIII ’l"l m“ Ilm Ill“ IIM ||“’ Ilm “|“ ‘"|| I“h Im “II
Suite, Apt. #, eic. Suite, Apt. #, elc. |
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
NOT APPLICABLE Mot Aopicate
Zip Gountry Zip Country 5. Certificate ofr Status i:)_ésire-c'f | E‘g‘gesqlﬁggi“"al

- 6:-Mame and Address of Current Registered Agent ™~ & —— .

-7.”Name and Address of New Reglsterad Agent

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

- - T Name

e —— - Streei-Addross {P.C-Box Numbaer-is:Not-Acceptable)

City

Zip Code

FL

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

the obligatiens of registered agent.

SIGNATURE

Signature. typsed or printed name of registered agent and title if applicable.

DATE

9. Cagpital Contributions
as Shown on record.

10. Amount of Caglital Contributions
%'W'm in FLORIDA 10 date.

1%. MAKE CHECK PAYABLE TO FL. 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 must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P99000094115 STREET ADDRESS g
NAME DRIVE-THROUGH CONCEPTS MANAGEMENT INC €
STREET ADDRESS | 5800 NW 74TH AVENUE o
CITY-ST-2IP &
CITY-5T-2IP MIAMI FL i
Ty g el . = B nad - T iy, -y Hmuiiis TR 3
T E IR ) U I R i i vt Tacyeugy | &
DOCUMENT # o oy - o - i
NAME - STREET ADDRESS U2A07/05--01 056013 ##52,50 C
STREET ADDRESS CITv-S1.26
CITY-ST-21P -~ h
DOCUMENT# | - B T T T T T |
STREET ADDRESS
NAME
STREET AGDRESS S
CITY-5T-2IF o SR NN Pttt R _
DOCUMENT # -
STREET ADDRESS
NAME e s
STREET ADDRESS G lﬁj E’!,L I M B Pt c.:thrr e
CITY-57-2IP dmy-st-zie DS A0~ 0ES =14 #3357
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -T2
CITY-$T-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP A : Ciry-Si-2p

14. | hereby cerlify that the informatifn
indicated on this report is true afid agcurate and that my s
the recelver or trustee empowered td exgcute thi

SIGNATURE:

pplied with this filing

report ag fequired by Chap;

S|IGH ﬁfﬁ' IRV RI7

s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes.  further certify that the information
ature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
620, Florida Statutes

D (‘Mos%mgo Diperpe £ GP 15503

SIGNRTURE PER-0A PAINTED HRME o&ﬁsnms GENERAL PARTHER

Dayume Phone "Il"l ] ’c—l (} '



