P ° = '-sg‘_‘if
2001 UNIFORM BUSINESS REPORT (UBR)

FEEEE
DOCUMENT # . - AGO000001191
1. Entity Name - o s
: i
THE RDB FAMILY UMITED PARTNERSHIP F[] LED
Principal Place of Business Mailing Address 01 JW 25 M3 L9
6560 CHARDONNAY 6560 CHARDONNAY P
PENSACOLA FL 32504 PENSACOLA FL 3250¢ SECRETARY OF STATE
TALLAHASSEE FLQ
2. Principal Place of Business 3. Mailing Address |
LV
Suite, Apt. #, efc. Suite, Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
7%&4?0 gé Not Applicable
Zp Country Zp Country 5, Certificate of Status Desired [ O $8'75 A_ddilional
| Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent S me
s LS e Name — R
BAROCOr RITAD Strest Addrass (P.O. Box Number is Not Acceptable)
6560 CHARDONNAY
PENSACOLA FL 32504
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE :
Signature, typed or printed nams of registerad agent and title if applicable. (NOTE: Registerad Agent signature required whan reinstating) DATE
9, Capital Contributions 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
5 Shown on recoard, $20,000. inFLORIDA to dale.  YEG OY(of SEE REVERSE SIDE FOR FEE INFORMATION
o m= e . AGENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST éERﬁEGISTERED_AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change & géneral partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS .
NAME BAROCO, RITA D TRUSTEE ]
sTReET ADDRESS 16560 CHARDONNAY N | : r
Cmy-ST-2F— {PENSACOLA FL 32504 T . -
DOCLNENT# STREET ADDRESS T o Tt T
NAME
STREET ADDRESS :
CITY-ST-2F cirv-st-2i FF ‘ﬁﬁ - a b
DOCUMENT#_ N S T, e m em ek e - . _J STREETADDRESS |. . o . e _ et
- NAME -~ - . - — - 7= - . : B B T e L -
STREET ADDRESS '
CITY. ST-2IP
CITY-8T-2IP |
e STREE oSS TOOO04451 S55——1
NAME el ST I e T P e 2]
STREET ADCRESS R Y
omy-S1-7P oiTy-StT-2P 2SS S ANCE 2 S P e
1 1
DUCUMJ” ' STREET ADCRESS
NAME * ‘ :
STREET ANGRESS A .
CITY-ST-2IP
DOCUMENT# STREET ADBRESS ;
NAME !
STREET ADDRESS CTY-ST-TIP |
CITY-§1-2P = i

14, | hereby certify that the information supplied with this filing does not qualify for the exernption 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 ¢f the timited partnarship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ARlRE BECH R 5-)-p00]

D OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

4 188400

|

CR2EQ03 (11/00)



