2001 UNIFORM BUSINESS REPORT (UBR)

mAn mAn

>

Y =
+-DOCUMENT # AO00000001013 ~ .
1. Entity Name -')/'" NP .
LINBERG PROPERTIES FAMILY LIMITED PARTNERSHIP %~ . FILED
N : N - - |
- ot - 1.0CT 4% PRI AT
Principal Place of Business Maiiing Address
2640 0LD MOULTRIE\ROAD. SUITE 3 P.0. DRAWER 3127 SECRETARY OF STATE
ST. AUGUSTINE FL 32066 ST, Al{GusﬂNE FL 32085 ' TA LLf\HASgEE FLORIDA
2. Principai Place of Business 3. Mailing Address “Ilm“l” II”| III" II'“ "m II"' II{“ I"II HI" IIlI“lIII ’m 'II‘
Suite, Apt. #, etc. . Suite, Apt. #, etc. DUE BY SEFTEMBER 26, 2001
City & State City & State . 4. FE) Numper Applied For
5- - 3 éff’f/g Not Applicable
i VZip Country B zip . Ceuntry 5. Certificate of Status Desired O fi.ggaagﬂﬁmal

6. Name and Address of Current Registered Agent 7. Name and Address of Neﬁv Registered Agent

Name

" BRANT. MOORE. MACDONALD & WELLS, PA R
50 N. LAURA STREET, SUITE 3100
JACKSONVILLE FL 32202

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature raquirgd when reinstating) DATE
9. Capital Contributions 000. 10. Amount of Capital Contribulionf 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $425’ 00 in FLORIDA to date. / 000, oo SEE REVERSE 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 change a general partner.

- CR2E003 (5/01)

12, - GEMNERAL PARTNER INFORMATION I 13, e e e ADDRESS CHANGES ONLY

vocument+ | POODD00S0183

NAME LINBERG, INC. ' | STVEET ADDRESS T - o
streeT aporess | 2640 OLD MOULTRIE ROAD, SUITE

orv-stze | ST. AUGUSTINE FL 32086 ereseIe SO0004540263——9.
DOCUMENT # T ADDHESS _ “'IU.“r i UI“’UIL! fb~-025

NAME , #ER041,25 wewwG41, 25
STREET ADDRESS P

CITY-5T-2IP

) —ﬁ::;l;MEN” o - - R T i S

-.STREET ADDRESS | . —— - - 1 . _. - - - . . -
oYST.2 CIfy-5T- 2

DOCUMENT £

STREET ADDRESS

HAME '

STREET ADDRESS | S

CITY-5T-2

z:;LEIMEN” " X stReer ADDRESS

STREET ADGRESS

CFTY-Sngi‘P CITy-S1-2P

DOCUME T4 STREET ABDRESS

NAME -y -

STREET ADDRYSS

- CITY-51-2IP

14. | hereby certify that ths information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicated 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

SIGNATUHRR

the receiver or trugtee empowered 1o execute this report as reguired by Chapter 620, Florida Statutes
7 the A o

Daytime Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIENING GENERAL PARINEA



