2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. A1 .
? Pe. e DUE BY MAY 1, 2003
i i Applied Fo.r
City & State City & State 4. FEI Number 59"32'53432 Pplie .
Not Applicable
Zi Zi C it
P Country P ouniry 5. Certificate of Status Desired O $8.75 A.dd'm“al
Fee Required
eSS g Name and Address of Current Registered Agent——-==r— o -} - o e U 7,-Nama and Address of New. Registered Agent_.— —
Name
RASHKIN, JOSEPH C
— 4730 NORTHHABA‘NA'AVENUE,"SUITESOS | ~Street Address-(P.Q. Box NL-meems Not-Asceptable) n e
TAMPA FL 33614
City FL Zip Code

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)
FILED

DOCUMENT #  A98000000466
03AFR 30 A1 03

1. Entity Name -
RASHKIN FAMILY LIMITED PARTNERSHIP 1i

Principal Place of Business Mailing Address Sr i ln &) ‘__ f_} S '\{; 5
4730 NORTH HABANA AVENUE. SUITE 303 P.O. BOX 15837 ' TA L,,hf&au{ L. UI 5PN
TAMPA FL 33614 ) TAMPA FL. 33684-5837 -

' INROIRRIGAR WA I
16 0

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

—_ N

DhArLt o

SIGNATURE
Signalura, typed or printed name of regisiered agent and title it applicable. PATE
9. Capital Contributions $184 000.00 10. Amount of Capital Contributions 1. MAKEE CHECK PAYABLE Y0 FL. DEPT, OF STATE
as Shown on record. ! in FLORIDA 1o date. SEF REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
) NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OMLY
DRCUMENT #
e STREET ADDRESS
HanE 'RASHKIN, JOSEPH C
sweer anoress | 4730 NORTH HABANA AVENUE, SUITE 303 S aLaaA T na—Le:
ory-st-zp | TAMPA FL 33614
DOCUMERT # ‘ STREET ADDRESS ' - E:D;UD 1 ?E’ = J— =T ,E-’- -
NAME 4/ 30/03--011080-~025  #576.25
STREET ADDRESS CITY-ST-2P
oITY-§T-2P - ) )
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P . e ———
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST- 7P | Y-S~
DOGUMENT # o
) STREET ADDAESS
NAME i
STREET ADDRESS - N
CITY-ST-71P st
DOCUMENT%
STREET ADDRESS
NAME ]
STREET AUDRESS -
GITY-ST-2P G- St-

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(3)i), Florida Statutes. i furlher certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arn a General Parlner of the limited partnership or
the receiver or trustee empowered to execule this repor as required ter 620, Florida Statutes

SIGNATURE: D 9/ ) 9/ 7

CR2E003 (10/02)

P SICNEREANDTIPED OR PEIN el —r oty e P ey PegmpPhoned

IV S8/E100



