S -

~

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

AV E#61000

I
DOCUMENT # B01000000014 EED
1. Entity Name
SOUTH BEACH RESTAURANT ASSOCIATES, LP. 03 APR 30 AM11: 03
SEnRITARY OF S TALE
Prmc&g\ Pla et\)‘fEﬁﬂsémess Malhn@dl\ﬂc’iq%es“sVENUE U\Li_ru-‘\ )I o r LUI\ L
MIAMI BEAGH FL 33139 MIAMI BEACH FL 33139 ,
I S DNllllllllllIIIIJ!llllIINIIIMIIMIIINlIU!IIIHIMHMNIJIHII/
Suite, Apt. #, etc. | Suite, Apt. #, etc. l Di.a'" BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
1 3 401 5949 Not Applicable
Zip Country Zip Cquntry 5. Certiﬁcate of Status Desired E] J ?i.g?q::s:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BARROW, TIMOTHY . e
190t COLLINS AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
City FL Zip Code

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, cr hoth, in the Sitate of Flarida. | am familiar with, and accept
the obligations of registered agent.

CR2E03 (10/02)

SIGNATURE
Signature, typed or printed nama of registered agant and title if applicable. DATE
9. Capital Contributions $400,000.00 10. Amount of Capital Contributions : 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 | EE2 ADCRESS CHANGES ONLY
DOCUMENT # Fﬂ‘om ) . .
NAME SOUTH BEACH RESTAURANT ASSOCIATES CORP. STREET ADCRESS ,
stheet aooness | 1901 COLLINS AVE. T 0ROl #roea |
CITY-ST-2IP MIAMI BEACH FL 33130 ciry-st-2ip .
DOCUMENT # |Jl l ”""EL l..l4l_] "
NAME SIREET ADDRESS 04/ 3] -1 G30~-001 %SE £a
STREET ADDRESS o
CITY-ST-2P er-si-2r
DOCUMENT # ’
STREET ADDRESS
NAME
STREET ADDRESS | =+ - = -~ - - —
CITY-ST-7IP
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | S
CITY-ST-2P : I St-a

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arn a General Partner of the limited partnership or
the receiver or frustee empowered 10 execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

Dam ynme Phone #




