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FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

July 31, 1998 | ’:”
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TALLAHASSEE, FL | s
=

SUBJECT: SHULA’S STEAK HOUSE, L.P. G
Ref. Number: WS8000017489 o ) =

We have received your document for SHULA'S STEAK HOUSE, L.P. and the
authorization to debit your account in the amount of $780.50. However, the
document has not been filed and is being returned for the following:

Please list the complete principal’s office address. This address must be a street
address; a post office box is not acceptable.

The registered agent must sign accepting the designation.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
(850) 487-6911. ' S

Brenda Tadlock
Sr. Corporate Section Administrator Letter Number: 898A00040419

Division of Corporations - P.O. BOX 6327 -Tallahassee, Florida 32314
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Florida Department of State, Sandra B. Mortham, Secretary of State

APPLICATION BY FOREIGN LIMITED PARTNERSHIP FOR
AUTHORIZATION TO TRANSACT BUSINESS IN FLORIDA

|  SHULA'S STEAK HOUSE, L.P.
(Name of limited partnership as it is in the home state)
2 a Tabl imdcr which the limiled partnershi
name is unavailable, name ] p TOpOSES 10 register of transact business in
Florida; must contain the word 'LIMIFP?D' or "LTD.")7
3.  DELAWARE 4 PERPETUAL =,
(State of Formation) Date of Frg_r{ﬁ;ﬁod)'?
5  CORPORATION SERVICE COMPANY 2i 2
) (Name of Registerod Agent for Service of Process) L =
p 1201 HAYS STREET S iz oo T
' (Strect Address of Registered Office) -
TALLAHASSEE _ 2361-2607
_ , Florida 3 3931 =__260273
(City) = (Zip Cod)

7. Acceptance by the Registered Agent for Service of Process.

Lebigras K0 SRpga ao Ooent

7" {Agent must sign on this line)

8. 1013 Centre Road, Wilmington, DE 19805-1297

(Address of registered office required in ‘state of formation or, if not required, address of principal office.)

9. NAMES OF GENERAL PARTNERS STREET ADDRESS
' M3 —5p0l0
SHULA GP, INC. 6843 MAIN STREET, MIAMI LAKES, FL 33014

6843 MAIN STREET, MIAMI LAKES, FL 33014

(Office where Names, Addresses and Contributions of Limited Partners are kept.)

11. The limited partnership will undertake to keep the records listing the addresses and capital
contributions of the limited partner or limited partners until the fimited partnership's registration

in Florida is cancelled or withdrawn.
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6843 MATN STREET.

MIAMT LAKES, FL 33014

(Mailing Address of Limited Partnership)

Under penalties of perjury 1, being duly sworn, declare that I have read the foregoing and know
the contents thereof and that the facts stated herein are true and correct.
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This day of M , JuLY qgrgsg,: _

SHULA GP, INGC. S oW =
\ S
:}":: =1

General Partner :— o .

: -

STATE OF FLCRIDA

COUNTY OF MIAMI DADE

On this @(/é-, day of JULY : 19 98 DAVID >/06/A/f5

personaily appeared before me, a who is personally known to me
| whose identity I proved on the basis of

o S bk

C/ Public Si
—" o . SASAK

{Notary's Printed Name)

=y
Seal My Comsmission Expires: ___/ 3/’" 3 / (&
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AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR FOREIGN LIMITED
PARTNERSHIP

SHULA GP, INC.

BY:
BEFORE ME the undersigned personally appeared _____David Younts, its President
ageneralpartner Of SHULA'S STEAK HOUSE, L.P: a (an) DELAWARE

limited partnership

hereinafter referred to as the "Partnership", who certifies as follows:

1. The amount of capital contributions of the limited partnersis $ _ 99,000.00
2. The anticipated amount of the capital contributions of the limited partners that are allocated for the
purposes of transacting business in Florida is $ _227000-00

Under the penalties of perjury I, being duly sworn, declare that I have read the foregoing and know the
contents thereof and that the facts stated herein are true and correct.

This _________ dayof JULY

SHULA GP, J.NC.
By.

‘————*—’ General Partner

STATE OF FLORIDA

E
co OFMIAMI DAD

Onthis_J0™  dayof _JuLy 19 98

personally appeared before me, m who is personally known to me

3 whose identity I proved on the basis of
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NOTARY PUBLIC STATE OF Fléts)sl‘!iDA
COMMISSIOI;II‘E}? C é&l’? 006 | (N Pubh Jeons

Y COMMEEIS Taa £, SPseK
(Notary's Printed Namc})

. -~
Seal My Commission Expires: /% / # ‘S/ ds




