2002 UNIFQRM, BUSINESS REPORT (UBR) A 5"‘;{;;-5’ |
DOCUMENT # A00000000079 FILED

1. Entity Name

HUBSCHMAN, LTD. 02 APR 19 PHI2: 02

_SECREIARY UF STATE
Mafling Address H‘\ L LA H
50 DOLPHIN CIRCLE

ISLE OF CAPRI FL 34113

Principal Place of Business

50 DOLPHIN CIRCLE
ISLE OF CAPRI FL 34113

2. Principal Place of Business 3. Mailing Address I

5811 Pelican Bay Blvd.

ASSEE. FLORIDA

A

Suite, Apt, #, etc.

ite, Apl. #, elc.
Ssgge i DUE BY MAY 1, 2002

City & State City & State . 4. FEI Number Applied For
Naples . Florida 59‘3619507 Not Applicable
Zip Country Zip Country . ) 58_75 Additional
34108 5. Certificate of Status Dasired O Fee Required
._6. Name and Address of Current Registered Agent ; 7. Name and Address of New Registered Agent
Name ) X PP
: FOWLER WHITE MYERS KrRausEQNA24007-7Y
g N - - - Strest Address (P.Q. Box Nurnber is Acceptable)
5811 PELICAN BAY BLVD., SUITE 600 5811 Pelican Bay BIVE!
Cit - -
" Naples FL |38
8. The above named entity submits this statement for the pu}r(pose of changing its registered office or registerad agent, or both, in the State of Florida,
RAUSE i

signaTure BY ¢ Its: Managing Shareholder

e e S W

tared agent and titie it applicable. \ DATE

Andrew J. Krause

Signature, typed or printed name of
9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. $10’0m'mn00 in FLORIDA to date.

11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
SEE REVERSE 3IDE 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 ADDRESS CHANGES ONLY
DOCUMENT # P00000002581 STREET AﬁDRESS
HAME HUBSCHMAN, INC.
street aooress | 50 DOLPHIN CIRCLE CITY-ST-2P
CITY-S7-2IP ISLE OF CAPRI FL 34113 .
D
OCUMENT # STREET ADDRESS
NAME r
STREET ADDRESS CITY-57-2IP
£ITY-ST-2P -
DOCUMENT # STREET ADDRESS
- i
- HAME © : - ) s OOOO0S261 Cg0i——5
TREET ADDRESS ’ st | -Uf},!dtl.v’LIc'*“Ulljlb"“‘i.l!.UT_
Vil SI-ZP #ekkS25, 25 ###026, 25
DCUMENT #
g STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-ST-2

CITY-57-2IP
DOCUMENT #

i STREET ADDRESS
NAME < i
STREET ADERESS CITY-ST-2IP ‘
CITY-§T-2p o :
DOGUMENT 4 STREET ADDRESS
NAME -
STREET ADDRESS i TY-ST-2P
CITY-ST-2IP ’ ey

14. | hereby certify that the information supplied with this filing does not qualify far the exemption slated in Section 119.07(3)), Florida Statutes. ! further certify that the information

indicated on this report is irue and accurate and that my signature shall have the same legal effect as |
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statyte:

SIGNATURE REQUIRED

ade under oath; that | am afGeneral

SIGNATURE:

rner ghthe limited partnership or

10[02 939-394-T0(]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

DCaytime Phong #

1Y S60S100

CR2E003 (3/01)




