2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 FILED

E N 2 )
| DOCUMENT # 898000000299 Apr 17,2006 08:00 AN
1. Entity Name ;
RT WEST PALM BEACH FRANCHISE, LTD. Secretary of State
Principal Place of Business Mailing Address
1013 CENTRE ROAD 150 W. CHURCH AVE.
e T ,MMMI mhuﬂmm “”’ "mnmmjlul’l mll ]Immn’
2. Prncipal Place of Business 3. Mailing Adoress ’
Suite, Apt. #, &lc, Sulte, Apt. 8, aic. ‘ 15t MOORE CR2EDD3 (10/05)
City & State ) City 8 State ’ ) i 4. FEI Number “Japplied For
63-1200359 Mot Apphcabt
2 Country Zip Country 5. Cartiticate of Status Desired 0 ?ig?q L.ﬁfedéﬁanal
8. Nzme and Address of Current Begisiered Agent 7. Name and Address of New Registered Agent )

Name

(1:2-55 ggﬁ?}%{ﬁﬂ SSL\;LS&-S '::410 AD Street Address {P.O. Box Mumber is Mot Acceptable) -
PLANTATION FL 33324 -

Cily ' ’ FL Zip Code

8. The above named entily subrnits this staternent for the purpose of changing its ragistered office of regisierad agent, or boih, i tFe State of Florida. { am famiffar with, and
aceept the obligabons of registered agant.

SIGNATURE

- i BATE

RN e s

FILE NOW!! Fee is $500. wok x After Mav 1, 2006, fee will be $900 P Make check payabie to Ftorlda Department of State..

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOQTE: General Partners MAY NOT bhe changed on the form; an amendment must be filed to change a general partner.

Gignahas, tped or ornted name ef rcgc"!f‘mri agen‘ and e Jpp!!mh]e

Y GENERAL PARTNER INF OFMATION 13, ADDRESS CHANGES ONEY
oCuRANT | PSBC00040150 STHEET ADDRESS
NAME EMPIRE CONCEPTS, INC.
STREETADDRESS | 18855 RED APPLE LANE CITY-ST-2IP
City.57-21p JUPITER FL 33458
DOCUMENT £ 3TREET ADDRESS
NEME
STREET AUDRESS CHY-51-21F
oiTY- ST 2P . ' 7 UODO005 155938 .
oo 7 _ T _ _ TA723/05- BfEﬂ GOR 500, }
SRRE RDLFESS T B
NAME
STREEY ADGRESS
Y1 2P
iYL S1-2P
1o o :
CAMENT ¢ STREET ADDRESS
RAME
STREET ADDACSS
CITY-51. 71
ar GTy-s1-2P
w ] ;
Y1 pocument ¢ STREET ADDRESS
wt | MARE
D1 smeer sooress CiTe 577
S| crvestae .
Y1 oocument ¢
2 STREFT ADDRESS
< | -
O | SIAEETADDRESS 7
CITY-S7- 79
LY -S1- 2P

14. t hereby certfy that the informaton supplied with this Bhing does nol qualzfy for the axemptions tontained in Chapter 118, Florida Statutes. | further certily that the mform??n
indicated on this report is true and accurate and that my sign . ave the same tegal effect as if made under oath; that | am a General Pariner of the limited parinersi.
of the recever or rustee empowerad 10 execule thisrap Chapter 620, Flarida Statutes

SIGNATURE: L% [;,.., /W /0 / %/ ¢ SEAPreE

i SIGNATUHE AND TYPED OF PRINTER KAME OF SIGNING GENERAL PARTRER onie Gaylime Phone ¥

- 1



