FILE ON OR BEFORE DECEMSBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLOFHDA DEPAHTMENT OF STATE )
ANNUAL REPORT Sandra B. Mortham F ! L E E’
Secretary of State

1999 . DIVISION OF CORPORATIONS Q8 NOV -9 PM L: (0B

1. Name of iji:edPar"':;ership 18. DOCUMENT # SECRETARYE}F STATE
AK0 00000 Z99 TALLARASSEE FLORIDA

RT West Talm Beach Franchise, Ltd.

Mailing Address Principal thce Address 3. Date Formead or Reglstered 5a. Capital Contributions as
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5b. Amount of Gapital
Cantributions in FLORIDA

- _— — - 4. siate or Country of Formation _ to date:

2. Maiting Address 23, Fiincipdl Office Address Z -

Suite, Apt. #, etc. o Suite, Apt. #,etc, FEI Number
6. il M| Applied For

City & State 1 City & State é 5 "/o? & o 55 ? LAl Not Applicable

7 7 . Certiticate of Status Desired E:' $8.75 Additional

Zip " Country | Zip ) T Country _ Fee Aequired

8. Make check payable to: Depl. of Stale (See reverse side for fee information)
T N = == . - -
I Q. Namo and Address of Current Registered Agent ! "~ 10. Ifchanged. new Registered Agen/Office
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104a. Fursuant Io the provisions of sections £20,1051 and 620.182, Flerlda Slaiutes lhe above- named Ilmnad pannershlp organri'ed or reglslered under the laws af the State of Florida, submits this statement
for the purpose of changing ita registered office of registared agent, or both, in the State of Florida. Such change was authdrized by its general partnef(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the cbligations of seclion 620,192, Florida Statutes,

SIGNATURE (Registered Agent Accepling Appointment) _ _ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

] j Address of Each General Partner Registration/
11. Name(s) of Generat Partner(s) 11a. (Do NOT Use Pasl Office Box Numbers) 11b. City, State & Zip Code 11c. Dacurment Numher

E/Mﬂ}c @/?&797!5; Ine, jﬁ/ﬂ*"’ﬁgf@ﬁdf Dfﬂéﬂejjijéﬂ: f.{ggooot{o(vo

%

\

Note: General p::ﬁners MAY NOT be changéd on this !f;i'n"l;‘an amendment must be filed to chanée a geﬁeral partner.

42, | cohereby gertity that the Information supplied with this filing is voluntarily furishéd and doas not qually for the exemption stated in Secticn 119.07(3)(k), Florida Statdtes. { refease the Division of
Carporations from any fiability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
this annual rgport 13 Irle and accurate and that my signature shall have the same legal effects as if made Under oath. 1 further cerGiy that | am a Gensral Parinar of the fimited partnarship. receiver or rustee

empowerad (o exacute this report as required by chapter 620, Flort tistes,

SIGNATURE o e 27

Typed or Printed Name of Genarel Partner Signing Form /&— ¥ /(’ /f// Pﬁa /

o _ - DATE ~a ?;AJ
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