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2002 UNI’FORM BUSINESS REPORT (UBR)

DOCUMENT % ~ A97000001149 CLED

1. Entity Name

THE ROUBICEK FAMILY LIMITED PARTNERSHIP ‘ 07 APR 12 PH [:]8
7
Principal Place of Business Mailing Address SECRETARY OF STATE
1391 SALVADORE COURT P.O. BOX 1268 . TALLAHASSEE, FLORIDA
MARCO ISLAND FL 34145 MARCO ISLAND Ft 34146
2. Principal Place of Business 3. Maiﬁﬂg Addre’ss ! "llll‘ llll ||”| ]ll” Ilm llm ||"| ||||| |I||| I’I” |’||| ||I|| ’I“ ||I|
Suite, Apt. #, etc. ite, Apl. #, etc.
vite, Apt. #, etc Suite, Apl. #, etc | DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
’ 65-0777034 Not Applicatsie
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
William Schweikhardt
ROUBICEK’ CARLOS Street Address (P.O. Box Number is Not Acceptable)
1391 SALVADORE COURT 900 Sixth Avenue South
MARCO ISLAND FL 34145 Suite 203
City Naples Zip Code
. e B . , P FL | 3.102
8. The above nampd enill its{thrs¥a @ ] gstered office or r agent, or both, in the State of Florida.
SIGNATURE o X / /
Signaiure, typed of printacka v Pgiglfrg’dj?enta Triitle if — T, DATE
9. Capital Contiowions -y oD, 10. Amount of Gapital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. O AP R inFLORIDAtodate.  $5,990,000.00 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 1o change a general partner.

12 GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
L R9FO000H580—

DOCUMENT # we—t STREET ADDRESS
NAME —INE:

STREET an0AEss 189 H-GALYADORE COURT—— CITY-S5T-7P
omv-si-20 HMARGOHSEAND-F-34445—

bocments P OooDOOSSS 1D STREET ADDRESS
NAME RoullcEk MavsGesmEwT ComPyny, IVC. -
s ST00EE Mttt o .
st MAgRon 15LAVA, Fe J4I¥S L.

- A L s B

DOCUMENT # STREET ADDRESS
HAME

STREET ADDRESS CITY-§1-21P
CITY-57-2F ]

DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS CITY-S1-21P
CITY-ST-2IP .
DOGUMEN
OGUMENT # STREET ADDRESS
NAME

STHEET ADDRESS CITY-57-71P
CITY-ST-21P

DOCUMENT # STREET ADDRESS
NAME .

STREET ADDRESS : GITY-ST-2IF
CITY-5T-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my signature shall have the same legai effecl as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE: A RERECUIREL) ’é:é/su_.

SIGNATURE AND TYFED QR PRINTED NAME OF SIGNING GENERAL PAHFNER Date Daytima Phong #

1y 9tesi00

CR2E0D03 (9/01)




