STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # B97000000329

1. Entity Name
RT SOUTH FLORIDA FRANCHISE, LTD.

Mailing Address

150 W, CHURCH AVENUE
MARYVILLE, TN 37801

Principal Place of Business

1013 CENTRE ROAD
WILMINGTON, DE 19805
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CR2EQOQ3 (12/06)

DO NOT WRITE IN THIS SPACE

4, FEI Number
72-1373535

Applied For
Not Applicatle

5. Ceruficate of Status Desired

0O $8.75 Additional

Fee Reguired

6. Name and Address of Current Registerad Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324
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8. The above named enuly submits this statement for the purpese of changing its registered OﬂICB or registered agent or Doth intha State ol Florlda I 'am iamlllar with, and accepl

the obligations of registered agent,

SIGNATURE
Swgnatura, typed or printed name of registered agent and it A apphcable.

DATE

FILE NOWIIt 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.

12,

NOTE: General Partners MAY NOT be changed on the form; an amendment must be f'Ied to changa a genaral partner.

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
CITy-ST-21P

Pa7000054187 .
A. POND, INC, y
1018 FAIRFIELD DRIVE

WESTON, FL 33327 o
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DOCUMENT #
NAME

STREET ADDRESS
CITY- ST-2IP

DOCUMENT ¢
NAME

STREET ADDAESS _
CITY-ST-2IF .

DOCUMENT #
NAME

STREET ADDRESS
CiTy-ST-2IP

DOCUMENT # .
NAME

STREET ADDAESS
CITY-5T-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-$1-ZP

Dsffam 780027014 500,90

g

DO NOT WRITE -

IN!?'THI.SEVSPACE};‘z!

14. | neraby certiy that the information supplied with this filing doas not gualify for tha examplions contained in Chapter 118, Florida Statutes. | funther cedtify that the infermation
indicated on this report is true and accurate and that my signature shall have ihe same Ie?algﬁesm as if mads under oath; that | am a General Partner of the imited partnership
orida Statutes

or the receiver or trustee empowered 1o gxecute this report as raquired by Chaper 620, Fl

SIGNATURE:

H#-2207

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Daytime Phone #




