2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2005

1. Entity Name

RT SOUTH FLORIDA FRANCHISE, LTD.

DOCUMENT # 1397000000329 i : T

S
¢

Principai Place of Business  ~ ° C i ~ Maiiing Address’
1012 CENTRE RQAD 150 W. CHURCH AVENUE

WILMINGTON DE 19805 . MARYVILLE TN 37801

2. Principal Place of Business _ 3. Mailing Address

=

FILED
May 11, 2005 08:00 AV
Secretary of State

IR AT

8. The above named entity sibmits this statemsnt for the purpose of changing Its registerad office or raglstered agent, or both,
in the State of Fiorida. i an{familfar with, and accept the obiligations of registered agent

SIGNATURE

Signaturs, iyped orprmmd name of gl Jlstarad agemt and Yitle f apleoble

DATE

as Shown an record. in FLORIDA 10 date.

9. Capital Contributions — $1,000.00 -2 1 10. Amount of Capltal Contributions

13, FILE OWIY Due by May 1, 2005.
ad 3!0:!( 11 :mtwmans for fee mfo

Suite, Apt. #, efs. e Suite, Apt, # ste. = 18T MOCAE CR2E003 (10/04)
City & State T : Chy & State 4. FE! Number Applied For
72-1373535 Nat Applicable
Zip Cauntry Tp : ‘ Country N iy - $8.75 Additional
5. Certificate of Status Desired O
Fee Required
6, Name andg Address of Currem Registorad Agent ] 7. Name and Address of New Ragistered Agent
T - ‘f Name = = =
1021(;OC ggﬁ?mfh%ﬁgﬁgg r‘go AD Strest Address (P.O. Box Number is Not Accaptabie)
PLANTATION FL 33324 o -
City FL T Zip Code

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

QE._.. N 'Avs:

—— e e e pg .

12. —~ GENERAL PARTNER iNf?ORMATrON 13, ~ ADDRESS CHANGES ONLY
BOCUMENT¢ | POT000054187 - .
STRELT ADDRESS
NAME A. POND, INC.
STALETADDRESS | 1018 FAIRFIELD DRIVE o ——
GIY-SLaP [WESTON FL 33327 - : ~ UD00D03e5939
DOCUMENT # B : ' AT/ BUUTf’ 015 18125
STREET ANDRESS
NAME J
STRTET ADDRESS . :
CIFY- ST e
I} oo B © N sweeraconrss ]V
MAME
STREET ADDRLSS . f -
GTY-51-2P st
0 I — z - '7 B .
SOCUMENT ¢ —TTRTTRURESS
NAME
STREET ADDRESS Y i -
el CTV-SIAP R
5 : - =
T | DOCUMENT # STREE A
ol T FET ADDRESS
D staeer apomacs )
T ) LY -5i- 2P
&3 CirrsT-2w
wu - -
1| DOCUMENT 2
TH BRREEE
% Nawe STRECT ADDRESS
@ steeeT aooRess [
CITY. 57710
CIIy-ST-23P
14. | hareby certify that thﬁnfarmat‘ iarn supplied Witk This 7 fling does not qual"fy for the exemption stated In Section 119 07(3)(0, Florida Statutes, [ further certify that the infarmalon
mdicated on this repert is frue and accurate and that my signaiure shall have the same legal effect as if made under cath; that am a General Partner of the limited partnership «
the raceiver or trusteg émpowerad to execuie thls report as required by Chapter 620, Florida Statutes
sianaTure: _ Tt S . Df /o3
LJ SIGNATURE AND TYPED OR PRINTED NAME OF saoﬂm GENERAL PARTNER Do D#ylima Phone #



