2000 UNIFORM BUSINESS REPORT (UBR) .; @

DOCUMENT # §9§3000000466

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of ihe limited partnership or

the receiver or trustee empowered to execute this report ag+efulfed by Chapter 620, Florida Statutes
Y/ oy
7

Dypr2 " § 777- B

LN
Vid il ) s 7 7 2 B
bt Data Daytime Phone #

1. Entity Najpg FILED o ' ¢
FAMIL . SECRETARY OF STAIE fmom e /
RASHKIN FAMILY LIMITED PARTNERSHIP I o A P ORATIONS o
. F pIViSio pF CU! - :
L3 R o=
Principal Place of Business Mailing Address 00 JUL ‘ 7 PH " 25 T T
4730 NORTH HABANA AVENUE. SUITE 303 P.O. BOX 15837
TAMPA FL 33614 TAMPA FL 33684-5837
2. Principal Place of Business 3. Mailing Address ] ”Illl" Illl ||‘I| ||m ||”l ||“| Il‘” II”I II"| |“|I |”|| Im ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
ap Country ap Country 5. Certificate of Status Desired O $8'75 ﬁ.‘ddmo"al
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
B G SRS, S - . a e g I =Names - o TRt o e ey T 2 -
HASHKIN’ JOSEPH C ) Street Address (P.O. Box Number is Not Acceptable}
4730 NORTH HABANA AVENUE, SUITE 303
TAMPA FL 33614
City FL Zip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registersd Agent signature required when reinstating) DATE
9. Capital Contributions $134 000.00 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
1 _ @&s Shown on record. ddd in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
= " 7 T A GENERAL PARTNER THAT 1S A’ BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE: === ==m=tom
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. ADCRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME RASHK'N, JOSEPH C E AT e Ty g ey Sy Sy [ Py ) E
smeTap0ress | 4730 NORTH HABANA AVENUE, SUITE 303 : LIS A R e
Cy-ST-2P - - —— O,
ov-s-% | TAMPA FL 33614 07725000106 71101
DOGUMENT # o ' o T
STREET ADDRESS
NAME i
STREET ADDRESS — — — p—
CTY-ST-2P ormy-5t-2¢ U000 33235308——6
[ e Iollid T P & ) !C‘—'?...._..f'll"lﬁ‘) .-
o - DT (S e—— e GO S A
R T A = STREET ADDRESS Akl TS s, TS
CITY - ST-21P
CITY-ST-2P e
DOCUMENT #
NAVE
CImy - §T-2P
CIrY-§T-2P e
DOCUMENT #
STREET ADDRESS
Nt
STRE,E'TADDIISS CITY-ST-2P
CIY.-5T- 2P =
DOGLIMENT # e R W STREET ADDRESS
NAME R IR
STREET ADDRESS
LCITY-ST-2P G- ST-2P



o 994 Application for Employer Identification Number
S EIN
{For use by employers, corporations, artnerships, trusts, estates, churches,
Rev. February 1998) governrzent agencies, certain mdw?duals, ané) others. See instructions.)
Department of the Treasury OMB No. 1545-0003
Intemal Revenue Service > Keep a copy for your records.

ﬁe of ap licant (Iegal name) (see instructions)

f&M//J Ly rers dl- #m#)‘// fj

6 County and state where pnncnpai business is located

pad //_iéﬁ Facr h?-e_régrantor 0/:‘/

7 Name of principal officer, general pa wner, or trustor—SSN or ITIN may be required [see mstructlons] » ALA- PA-51/0
&, S c/X L asdbor 1.0

Ba Type of entlty (Check only one box.) (see instructions)
>y w————-—’r‘—‘ e =
= =7 Gautighrif apphcant is 3 limited liability Company, see the instructions for line

>
=l 2 " Trade name of busmess {if different fefm name on line 'l) 3 Executor, trustee, “care of” name
Q
v ..-r’j???{_ of a.de k/A [ /?af/%/}d
E| 4a Mamn address (street address) (room, apt.., or suite no)) 5a Business address (if different from address on lines 4a and 4b)
]
s o Dyy /5837 Sz,
: 4b City, state, and ZIP code 5b City, state, and ZIP code
B ] gl 2 /_/ 33427 P ary e
?
[
2
a

1_‘;__.,_._,._ i e L SR =

[ sole proprietor (SSN) [ Estate (SSN of decedent)
Partnership ] Persona! service corp. 1 plan administrator {SSN)

1 rRemicC .[J WNationat Guard A [0 other corporation {specify) »

D State/local government [] Farmers’ cooperative 0 Trust

[ church or church-controlled organization L] Federal govesnment/military

[J Other nonprofit organization (specify) » (enter GEN if applicable)
] Other (specify) ™

8b If a corporation, name the state or foreign country{ State Foreign country
(if applicable) where incorporated w ﬂ . Ar /ﬂ e . 7u/
9 Reason ‘for applymg (Check only one box) (see ingtructions) ] Bankin'g purpose (specify purpose) » '
WStarted new businesg (specify type) 9/ r.[d Changed type of organization (specify new type} ».
Lt~ Hsrad }ﬂZv niiT [ Purchased going business
[
. [ Hired employees {Check the box and see line 12) ] Created a trust [specnfy type} »
[] Created a pension plan (specify type) » 1 Other {specify) »
10  Date business startejl7 aved {month, day, year) (see instructions) 11 Closing month of accpunting year (see instructions)
O / ,’2 J /
12 First date wages or annuffies were paid or will be paid {month, day year) Note: If apphcant isa w;thhordmg ent enter date income will
first be paid to nonresident afien. (month, day. year). . . . . .. . .
13 Highest number of employees expected in the next 12 months. Note: If the apphcant does nat NONBQF'CU‘MG' QHCU“UTN Household
expect to have any employees during the period, enter -0-. (see instructions] . . fab) ) &)
14 Principal activity (see instructions) ™ . ... - 1l s<. J ”}.:3 J-P c 9[/ 2 "‘J R -
15 |s the principal business activity manufactunng7 - e e e [1 Yes KNO
if "Yes,” principal product and raw material used » .
16  To whom are most of the products or services sold? Please check one box. El Business {wholesale)
[ Public (retail) O other (specify} » g N/A
17a Has the applicant ever applied for an employer identification number for this or any other business? . . . - [\;l Yes ’ l:] No

Note: /f "Yes,” please complete lines 17b and 17c.

17b  If you checked “Yes" on line 174, give applicant's legal name and trade name shown on prior apphcanon if different from line 1 or 2 above.
Legal name ¥/ Jejy) Lhee,  fan m.;,.‘-ﬁ Trade name » 5 Pin

‘17¢  Approximate. date when and city and state wheT’e the apphcanon was filed. Enler prev:ous employer identification number if known: -
Approximate gate when filed {mo.. day, year) Csty and state where filed Prewous EIN y

99 T g rppa L) sy 107033

Under penalties obﬁequry 1 declare that 1 have examined this apptscatron and to the best of my knowledge and belied, it is true, comect, and complete. Business lelepl'one number (include area code)

/ 737 J92-YCI5

. P Fax telephone number (include area code)

Name and titie (Please type or print clearly.) ™ T(\ q - b4 % J,. 1 /( /47 % M

i il Date » 7//)1/3 o

Wberow this fine. For official use only.
[ger—™ Ind. Class Size Reason for applying

Signature »

Please lea
blank »

& e RiA TREASGR Form S$5-4 (Rev. 2-98)

P A s Tugy T



