2000 UNIFORM BUSINESS REPORT {UBR)

299000002212
DOCUMENT #
1. Entity Name
AGNES BASS FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
2. Principal Place of Business 3. Mailing Address
4 First 8t., SE 4 First St., SE
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale - City & State 4. FE) Number Applied For
t. Walton Beach, FL Ft. Walton Beach, FL 59-3621162 Not Applicabla
Zip Country Zip Country - . ) $8_75 Additional
32548 Okaloosa 32548 Okaloosa 5. Certificate of Status Desied  [J Zrp S iy
6. Name and Address of Ciﬂr{éﬁ'liﬁ'eglsferd Agent 7. Name and Address of New Registered Agent )

- S . - _— - - - MName . - - — = - . e
Lillian B. Hill

4 First S&t. : SE Street Address (PO. Box Number is Not Acceptable)

Ft. Walton Beach, FL 32548

City FL Zip Code

B. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both,.in the State of Florida.

SIGNATURE

Signature, typed or printad nama of registered agent and tilla it appllcabla (NOTE Reglsterad Agem SIQnature requirad when reinstating) DATE

9. Capital Contributions 10 Amoum of Cap;tal Comrrbutlons

as Shown on record. $385 000.00 in FLORIDA to date. $385 000.00

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

12. GENERAL PARTNER INFGRMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # 184938 STREET ADDRESS
NAME The Staff Restaurant, Inc.
SREETADDRESS | 24 Miracle Strip Pkwy., SE CITY-ST-21p
CiTy-ST-2 Ft. Walton_Beach, FL__ 32548 _— . e
DOCUMENT ¢ STREET ADDRESS poarm oA Sy ——
NAN!E -rJS,-"I 1."'““'"—91 1 1l =01
STREET ADDRESS CITY-ST-2P WEESLIE 0 weRsboR oh
oITY-ST-2P T
DOCUMENT # . o SIREET ADORESS -
NAME - j — —
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2P o
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS OTY-5T-2p
CITY-§T-2IF
MENT # '
DOSUME - . STAEET ADDRESS
NAME " -
STAEET ANDRESS ST-7IP ’
OITY-ST-2P -
DOCUMENT #
- STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
cITy-ST-2P o

14. | hereby certify that the information supplied with this filing ' qualify for the exemptlon stah-ea-l-n Secnon R 19 0%_(3)(0 Florrda further certify that the information
indicated on this repaort is true and accurate and that my s shall have the same legal effect as if made under cath; that | am al Partner of the limited partnership or
the receiver or trustee empowered to execute this repoert as required by Chapter 620, Florida Statutes

The Sta Restaurant, Inc. ,

SIGNATURE: B s 5, ) President Aro s (850)243-3482

SIGNATORE MD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daybrme Phona #

CR2E003 (9/99)



