2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Narﬁe . A1 9693
BENNETT BEACH COMPANY, LTD. FiILED
01 MR 1S m -
Principal Place of Business Mailing Address 'kR 'I 5 AM ”‘ 3 f{
8554 BENCHMARK LANE 9554 BENCHMARK LANE Ti E CRETARY 0F STATE
CINCINNATI OH 45242 CINCINNATI OH 45242 L QL £l Amis
'ALLANASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”Il‘l” ||||||’ | ”I Iml m“ ”” IlIl“'I" I||“ m" I’I" m” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Appfied For
31-1098230 Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
MILLER, ROBERT CRAIG Streat Address (P.O, Box Number is Not Acceptable)
5200 GULF BLVD.
ST. PETERSBURG BEACH FL 33706
City FL Zip Code
8. The zbove namsd entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typed or printed name of registered agent and Litle if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributions mo . 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $950.000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MILLER, JEFFREY L
STREET ADORESS 11765 WEDGEWOOD COMMON OTY-ST-2P
ar-s1-2¢__|CONCORD MA 01742 ST '
— SO S0 EETO9 ——5
e ILER, KATHRYN M STREET ADDRESS —03/20/01--01105~-0102
STREET ADDRESS | 163011 N. 108 WAY RSS2SR, O
120 |SCOTTSDALE AZ 85250 o
DOCUMENT # STREET ADDRESS
(€ i FR ROBERTCRAIG = -+ ~=mm — = o = - — '
STREET ADDRESS |g554 BENCHMARK LANE TY-ST-2P
CITY-ST-2IP- QINQ'NNMH e
DDCUMENT # A STREET AUDRESS
NaME  _ [MILLER, STEVEN D
STREET ADDRESS |g464 ESCONDIDO DR. CImy-s1-2P
CTY-ST-2P 5 plar s LIS TX 77378
DOcUMENT ## J4 STREET ADDAESS
NAvE MILLER, TIMOTHY
STREET ADDRESS (2800 SAGE VALLEY RD CITY-ST-2IP
cmv-sT-2° | ONGMONT CO 80503
DOCUMENT #
o STREET ADORESS
STREET ADDRESS
TREET 10 CITY-5T-2IP

14, I hereby certify that the informationis_up'plied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stafutes. ] further certify that the inforration
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that L am a General Partner of the limited partnership or
the recelver of trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

. 94-
SIGNATURE: K%E‘WW*’E fucanicydtillen -(bol 55 % #2°

SIANATURE Plb;ipsn OR PRINTED NAME OF SIGNING GENERAL PARTNER " Daytime Phone #

Z

4 ¥299100

CR2EQ03 (11/00)



