2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000000079 :

1. Entity Name

HUBSCHMAN, LTD. -
FILED
Principal Place of Business Maifing Address UE &PR 27 P‘i 3 5
50 DOLPHIN CIRCLE 50 DOLPHIN CIRCLE av AT co R TE
ISLE OF CAPRI FL 34113 ISLE OF CAPR) FL 34113 . ”‘“[_T,_\ﬁ. *_t i ‘-;' ! ';“i,{'
wr g ey Y '\_‘]‘ 1)
2, Principal Place of Business 3. Mailing Address ”I||||”|” II’”I |” II "IIH Il"l "“l "m "l I|U| llm |||”|||
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE 1N THIS SPACE
City & State City & State 4, FEI Number Applied For
S9-3619507 Not Applicable
Zp Couriry Zip Country 5. Cerlicate of Status Desied [ $8.75 aadifonat
- - R — _— : «Fee Required —=
__— & Name and Address of Current Reglistered Agent - B 7. Name and Address of New Reglslered Agent
Name
LAW, LESTER B ESQ. Street Address (P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BLVD., SUITE 600
NAPLES FL 34108
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE . ‘
Signature, lyped or printed nama of registered agent and title if applicable, [NOTE: Registered Agent signature required when reinstating) DAT!E
8. Capital Contributions $10 000 mo 00 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO OEPT. OF STATE
as Shown on record. in FLORIDA 1o date. 4—_ 059, 00 - SEE REVERSE SIDE FOR £EE 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 $Iqdgp shed1ae <lodhdrn Bl 1 —— =

4 4
12 GENERAL PARTNER INFORMATION 13. DMQWLEQQ*FE QIE'L hf".vg

pocuMENT+  (POO000002581 STREET ADDRESS
NAME HUBSCHMAN, INC.
steer AD0REsS (50 DOLPHIN CIRCLE :
‘ CITY-ST-2IP 2515
cre-s-2  |ISLE OF CAPR! FL 34113 1 L’DUDq 1 93 o4 =
=057 17 0T==01053==014
DOCUMENT ¢
ot STREET ADDRESS BEREDCE. A5 ¥EEES0E. 25
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME = :
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2IP -~
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT #; STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2F o, T
DOCUMENT #
STREET ADDRESS
NAME
STREET AODRESS CITY-ST-2IP
CITY-ST-2P o

14. | hereby certify that the information supplied with this filing does not qualify for the examption stated in Section 119,07(3)(i), Florida Statuted | further certify that the information
indicated on this report is trugegnd accurate arid that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustea empg 5 {0 execute this report as required by Chapter 620, Florida Statutes

p . R -y ”~
NN R MY 3"'11;';@J5;HFEFH\JGSLMM P&“ﬁfﬂf P?ur..rm 04-]29 (‘H\'l"}{-_ 1108

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytire Phone #

SIGNATURE:

4y  Ev6vi00

 (11/00)

CR2E003



