SlAFLE LHAELN FMERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A00000001962

1. Entity Name

THE LUBECK Il FAMILY LIMITED PARTNERSHIP

FILED
03 mav -7 P 130

Principal Place of Business Mailing Address o

1250 N OGEAN DR 1250 N OCEAN DR CECRETARY §F STALE

SINGER 1SLAND FL 33404 SINGER ISLAND FL 33404 TALLARASSEE, FLORIDA
S S— i ﬂlmIIMIIMIIIMII!IHIIIIIINII\HIHI!|Il|

—— = ——— T

Suite, Apl. #, &tc. Suite, Apt. #, etc.
DUE BY MAY ¥, 2003

City & State City & State 4. FEI Number 65'1%1727 Applied For
Not Applicable

Ze ' Country A zie Country 5. Certificate of Status Desired | $8.75 Additional
. Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LUBECK, GEORGE FRANCIS JR e
1250 N OCEAN DR - Street Address (PO. Box Number is Not Acceptable)
SINGER ISLAND FL 33404 -
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printad nama of regisiered agent and title if applcabla DATE
9. Capita! Contrioutions $34,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. . SEE REVERSE SICE 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 | EE2 __ADORESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME LUBECK, GEORGE FRANCIS, JR., TRUSTEE
smeer anoress | 728 ROBIN WAY CITY-ST-ZiP
av-stzp | NORTH PALM BEACH FL 33408 LI ] g5 2
_ ‘ ST g (38— 5

DOCUMENT # , STREET ADDRESS Vsl US=-ITT4--012 K36, 15
NAME
STREET ADDRESS

CITY-ST-ZIP
GITY-57-2IP - .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-21P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
GITY-ST-2IP - .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY -87-ZIP
CITY-ST-78, ]
UUCUMENT; STREET ADDRESS
NAME
STREET ATDRYSS ;

CITY-3T-2IP K
CITY-ST-ZiP . k

14. | hereby certify that the infarmation supplied with this flling does not qualify for the exemption 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 legai effect as if made under oath; that | am a General Partner of the limited partnership o
the receiver or trustee empowered to execute this }e;ort as req gj by Chapter 620, Florida Statutes

”

=L OR &AL z:/< q"/e ReSTIZE

SIGNATURE: __ SIENEIREBEGUIDEDD " of- )7y [cuy e g5 200
/ GHATMRE AND TYPED OR Pmm'eo SIGNING GENERAL PARTNER / Daty Daylime Phane #

1Y 2041100

CR2E003 (10/02)



