.|siwmas Shown.on.record.= =

2002 UNIFORM BUSINESS REPORT (UBR) AT f‘;*;“r: %
= 7 __a“\ su
DOCUMENT # /00000000987 _ FILED
1. Entity Name R hed q :E'
e’ P RS
BLEWS FAMILY LIMITED PARTNERSHIP o HAY 22 PHI2: |
e ARY OF STATE
:Jk;CRLT‘HE\Y Ui

Principal Place of Business Mailing Address TALLAH ESSEE. FLORID A
6613 S MARINA WAY 6619 5 MARINA WAY
STUART FL 34996 STUART FL 34996
I N MR

Suil;a‘ Apt, #; et:;’: — Suiu-a, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FEI Number ~TApplied For

65-1014743 Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | $8.75 Addtional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name”
i BUFWG=ROBER TN e oo o e e £ e _ o
——.3319 S MARINA ‘;MAY St?é%iAddTess'(P,OfBafNL.Fnber is Not Acceptable) -
STUART FL 34996 N
City FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

Sighature, typed cr printed nama of ragistered agent and title if applicabla.

DATE

9. Capital Contributions

10. Amount of Capital Contributions
in FLORIDA to date. - :

e

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFGRMATION

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 flled to change a general partner.

SIGNATURE AND TYRED OR PRIJTED NMIE OF SIGNING GENERAL PARTNER

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | POOO00D31313 TREET ADDRESS S
NAME RBB HOLDINGS INC g
staeer aoress | 6619 S MARINA WAY N N e o o e _ g
CITY-ST-2P STUART FL 34998 e EL_IDDDDE‘ rfr LlD:gm-_b L
Far T o0 2o B T tur? P Wtk | T o
DOCUMENT ¢ [Biang Rl T RFA EN RN NS Sk B0 6
o (e | I el TFY W Y o 1Y Wi 3
e STREET ADDRESS EEEEESD TS EREEERD . TR
STREET ADDRESS - e O )
CITY-§T-21P SoOOODSE T TOOE—6E
CITY-ST-ZIP 6 YD e ] e[
DOCUMENT 4 STREET AGORESS EEER437.50  *ekkd 3T, 50
NAME
STREET ADDRESS CTY-ST.2P
=givisitgpT— — = e i e e o = = -~ = —==={"
MENT #
DOGUME STREET ADDRESS
NAME
ST ADRESS e — — PSR CITY-ST-2IP. —
or-stap | - BN = = S RS B e LT - A
DOCUMENT # )
+ STREET ADDRESS
NAME
STREET ADDRESS CITY- ST 2P
CiTY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME &
STREET AQDHESS OITY-5T-2p
ory-sT-3. e
=
14. | hg?yaby cerlify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information ot
indichted 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 the limited partnership or | 2=
the receiver or trustea empowered 1o execute this report as required by Chapter 620, Florida Statutes 4
; -
- 4 == I
SIGNATURE: SHGN/%M@;@UHRED Litop surdrsoez )
ot

Date Daytime Phone #




