2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000079 \LED
1. Entity Name F g
HUBSCHMAN, LTD. 1: '43
03 APR 29 PH
Principal P! f Busi Mailing Add : ~ e T sL;r'_S%f:
50 DOLPHIN GIRCLE - , 5311 PELICAN BAY BLVD.. STE. 600 SL ‘f‘}a\;x 25Er FLORIDA ﬁd&ﬂ
ISLE OF CAPRI FL 34113 : NAPLES FL 34108 TA LL
R R HII|It||I|lII\IIIIHlII\III|l|||l||II!IIIIU\IIHIII!HIIIII!IIHIN
Suite, Apt. #, etc. Suite, Apt. #, efc. \ EPUF BY MAY 1‘ 2003
City & State - City & State 4. FEI Number 59"3619507 ‘ Applied For
. Nat Applicable
Tz | County T o S Dosreg T S8+ Addioral
. ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
FOWLER WHITE MYERS KRAUSE FOWLER WHITE BOGGS BANKER P.A.
Street Address (P.O. Box Number is Not Acceptable)
5811 PELICAN BAY BLVD., SUTE 600 5811 PELICAN BAY BOULEVARD
NAPLES FL 34108
SUITE 600
, City Zip Cods
A . NAPLES FL 34108

8. The above na eér entity submils 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 obligationg offregistered al BOGGS BANKER P.A. .
wttz 59?,1 ?//Z5L 6%

SIGNATURE

Signatige, typed or printed name of registered agent and titla if applicabla. . DATE
8. Capital Contribufons $10 000,000.00 " 10. Amount of Capital Contributions 1. MME CHECK PAYABLE TD FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE. HEVEHS£ 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 to chanye a general partner.
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12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
ocument# | PO0000002581 STHEET ADDRESS
NAME HUBSCHMAN, INC. :
street aooress | 90 DOLPHIN CIRCLE CITY-S7-21P
crv-st-ze | ISLE OF CAPRI FL 34113
ZOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
STl | oo T ——
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP TR Ty TR e T
MENT # P Ty iy T PR
::;lé STREET ADDHESS {]4,- T Dd‘" i iiu,_ :{_"'U‘_Idl. *‘*LZILEI it
STREET ADDRESS
CITY-§T-2P
CITY-5T-2P
i t-’.ODCUMENT# STREET ADDRESS
“NAME
{ STREET oRESS CITY-ST-2P
CIgY-5T-2iP o
DOCUMENT # STREET ADDRESS
NANEE
STREET ADDRESS
CITY-ST-7IP
CITY-5T-2P
Vsl

14. | hereby certify that the infogmation supplied with this fililhg does not qualify for the exemption stated in Section 19.07(3)(), Florida Statutes. | further certify that the information
indicated cn this report is tfue and accurate and that mysignatufe shall fave the same legal effect as if made under cath; that | arn a Genera! Partner of the limited partnership or
the receiver or trustes empowered (o execute this rTrt s requtted by Ghapter 620, Florida Statutes

RS REQUIRED Alqlod  239- 394-7067

WJMU\]AH

SIGNATURE:

SIGN?}IRE n:N?EPEa:OR PR!I}_T&S ﬁMj‘ ??F SIGNING '&E'ILEFAL PARTHER . Date Daytima Phone #

1v 2826100

CR2E003 (10/02)



