2004 LIMITED PARTNERSHIP ANNUAL REPORT

A Due By May 1, 2004
DOCUMENT # B98000000642 g E ;g B
1. Entity Narne * L
UNIVERSAL CITY RESTAURANT PARTNERS, LTD.
0L APR 30 PH12: 27
Principal Place of BLISii;lGSS Mailing Address ‘__’, [ F'i: ;f i fl CF S«{ATE
6000 UNIVERSAL BLYD., SUITE 407 6000 UNIVERSAL BLVD,, SUITE 407 TALLAHASSEE, FLORIDA
ORLANDO, FL 32819 ORLANDO, FI. 32819 . Tt
s R e S R
Suite, Apt. #, etc Suite, Apt. #, elc. . i
6000, Universal Blvd,, Siite| 7o 6000.Uniyersg] Blvd| 03152004  Chotp CR2E003 (10/03)
City & State © City & State T "’"? TV 4. FEI Number Applied For
95-4686324 Not Applicable
4 Country Zip Country 5. Certificate of Status Desired [} geaa ;Eq l‘:g:c';'o”a'
6. Name and Address of Ct;rrent Registered Agent 7. Name and Address of New Registered Agent

i Name

NRAI SERVICES, INC.

526 EAST PARK AVENUE Stroet Address (P.O. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL | Zip Code

B. The abova named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. + am farmniliar with, and accept
the obligations of registered agent.

SIGNATURE

Signaturs, typed or prited name of registered agent and titke if applicable. DATE

9. Capital Contributions

as Shown on record. $8,700,000.00

10. Amount of Capital Contributions

in FLORIDA o date. $8 700,000, 00

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

STAPLE CHECK HERE

2. ] GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # AQ2000000634
STREET ADDRI
NAvE UNIVERSAL CITY DEVELOPMENT PARTNERS, LTD. 8
STREET ADDRESS | 1000 UNIVERSAL STUDIOS PLAZA CITY-57-21P
CITY-ST-AIF ORLANDO, FL 32819
DOCUMENT # M98000001038 .
STREET ADDRE
NAME MARGARITAVILLE HOLDINGS, LLC .
STREET ADDRESS | 256 WORTH AVENUE, SUNTES R-Q - EIRTNC ] Sps b b o
om-sT-2p | PALM BEACH, FL 33480 (5] T fﬂ4~_—[]i DB1-=117% %525 25
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS CTY-ST-2P
CiTY-S1-2IP
DOGUMENT # STREET ADDRESS '
NAME
STREET ADDAESS
CITY-5T-2F
CITY-ST-2P
DOCUMENT # i STREET ADDRESS
NAME
STREET ANDRESS CITY-ST.ZP
CITY.5T- 2P O}
DOCUMENT #
. TREET ADDRE
NAME ® * L A(W
["d \4
§TREET ADDRESS . M orv-stap | |
(ITY-ST-2P i

14. | hereby certify that the information supplied wi
indicated on this report is true and accurate aj
the receiver or frusige empower cut

14 does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
ignalure shall have the same legal effect as if made under oath; that | am a Generat Partner of the limited partnership or
as raquired by Chapter 620, Florida Staiutes

SIGNATURE::

SIGNATURE AdD TYPED ORPRIRTED MAME OF SIGNING GENERAL PARTHER Date Daytime Phang #

P A




