STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 ._ — , FILED

DOCUMENT # [B97000000329 Apr 14, 2006 08:00 AD
1. Entity Namme *
RT SOUTH FLORIDA FRANCHISE, LTD. Secretary of State
Principal Flace of Business Manlmg Addrass T
1013 CENTRE ROAD 150 W. CHURCH AVENUE
e IR IR A
Z. Prancipal Piace of Busingss 3. Mailing Address ’
Suie, Api. # el o Suite, Apt. ¥, slc. i 18t MOORE CR2ECO3 (10/05)
Cily & State City & Srate ' " | 4 FE{ Number i Applied For
72-1373535 Not Apphcaiih
ap Lounzry Zip Ceuntry 5. Cenificate of Status Desired ] ?i'gg Lﬁfﬁéﬂ"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' Name e -
?;égggg?ﬁ?&%gfgg h}go AD Stiget Address (P.0 Sox Mumber 15 Not Accapranie] -
PLANTATION FL 33324 i -
City FL Zip Code

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

SIGNATURE

Sgnature, typed or pnmcd name Ul regisiored agent and Hia ¥ applicahle
TR Th e sEE e RN PR T e A > e AT T SRR A

FILE NOW!!! Fee is 5500. ***; Afier May 1, 2006, fee wiffl be $900. *** ‘Make check payabie to F]orida Department of sia

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 partner,

12 GENERAL PARTNER INFORMATION —_~___ | 1a. _ ADDRESS CHANGES ONLY
: .
zzfﬁl;mim is;;{gﬁgsf:{ BC7 LT ADDRESS
STRFLTADDRESS | 1018 FAIRFIELD DRIVE P (HHUGE YRS
Y. 51 7IP WESTON FL 23327 A 134.". EEL“" ﬁg"SDﬂqg"‘UGI SQD - GGAH
SN 4 ‘ ]
BOCUM STREET ADDRESS
NAME
STREFT ADDRESS 1. ST 2P
Ty ste .
DOCUMERT 4 - —— B o anomess
B
STREET ADDRESS Te-§7. 2
omv-S1. 1 e
DOCUMENT #
SHREES ADDRESS
NAME
STREET ADDALSS TY-$T-1 B
Y-S 7P e
DOCUMENT ¢ )
STREET ADDRESS
MAME
STREET ADDRESS A
Ty S5z e
- § -
DOGUNENT STREET AQDRESS
HAME
STREET ADORESS -
Y- SY.1P e

14. | hierety certily that the wkarmaton supphied with this
inchcated on this report 1s true and accurate and that

Of the recever oy i"ustee empc-wered 1 execUly
0
SIGNATURE: A

SIGNATURERND TVR=D R PAINTED NAmE

]I for the exemptions contained in Chapter 119, Florida Stalutes. | furlher certify hat the informad
gxe Ihe same Iegal aftect as it made under 2ath; that | am a General Pariner of the linited partnersr

J

F SIGMRG SENERAL PARTNER

Daylme Phone ¥

3/0{0 G54 3 114:



