=T APLE CHECK HERE

" ED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

4

i
L/

SECRETARY OF STAIE
. A ENT # B06000000215 DIVISION OF CORPORATIONS
t_ JON RAMSAY BOCA RATON LP
v 0TUAN25 aM 7:16
Principal Place of Business Mailing Address
% WARSHAW BURSTEIN COHEN SCHLESINGER & KUH % WARSHAW BURSTEIN COHEN SCHLESINGER & KUH
555 FIFTH AVENUE 555 FIFTH AVENUE
NEW YORK, NY 10017 NEW YORK, NY 10017
P o7 ST AWDIICER RN IR
Suile, Apt. #, etc. Suite, Apt. #, etc. 01052007 Chg-LP CR2E003 (12/06)
i
City & Stale City & State 4. FEI Number V' |Aopiied For
I Not Applicabte
Zip Country Zie Country 5. Certificate of Status Desired I8! Eg.zgqﬁ:j:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registerad Agent

Name

C T CORPORATION SYSTEM

4200 SOUTH PINE ISLAND ROAD Street Address (P.O Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL | Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and titlle + applicable DATE
FILE NOWI!I FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 4 general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESYCHANGES ONLY
DOCUMENT ¢ M0O6000002816 STAEET ADDRESS
NAME GORDON RAMSAY HOLDING US LLC
STREET ADDRESS | 555 FIFTH AVE. Y-8 7P
CITY-5T-2P NEW YORK, NY 10017
DECUNENT £ STREET ADDRESS
NAME
STREETADDRESS | e ] e 0
CITY-5T-ZIP ciry-S1-2p HODLSE Al ag
'II:%;jrrl‘ II ll‘{j? SEBIH ;:Is‘u q "1?“3"‘_’-“.. ‘—T[L
COCUMENT ¢ R g [ el I & SS1R TR N1}
STREET ADDRESS
NAME - —
STREET ADDRESS
GiTY-57-7IP
CITY-5T-2P
DOCUKEENT £ STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§1-2P
CITY-ST-2IP
DACUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
OTY-ST-ZiP
UOCUMERT 2 STREET ADDRESS
NAME
STREET ADDRESS
CiTY-S1-2IP
CITY-ST- 2P

14, | hereby certily that the information supplied with this filing does not qualify for the exempiiens contained in Chapter 119, Florida Statutes. | further cenify that the information
indicated on this report is lrue and accurale and that my signature shall have the same iegal effect as it made under cath; that | am a General Partner of the {imited partnership
or the receiver or trusiee empowered 10 execule as required by Chapter 620, Florida Statutes

SIGNATURE: /6// el & C.F. Hvreneson

SIGNATUFE AND TYPEI?"OW PRINTED RAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

/




