SlArLE LAEULKN HENE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A01000000424

ARNOLD, STINNETT AND KOBER, LLLLP.

Principal Place of Business

15205 HARBOUR ISLE DRIVE ... - "% -~

FORT MYERS FL 33908

Mailing Address
15205 HARBCUR ISLE DRIVE

FORT MYERS FL 33908

e
Jr— Ma‘w.,._.\i’i:i'.?.“ ..

FILED
fQ‘3 WPR24 a1 3

SECRETARY oF o
T!‘hwiH: ’bSCE r;- Lo Tt

R

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apl. #, etc.

DUE BY MAY 1, 2003

City & State ‘(-‘ City & State 4. FEI Number 6366 Applied For

{ 65.1% Not Applicable
Zi : Co i t iti

P b untry Zip Country 5. Certificate of Status Desired | $8'75 Add’t'ona'
Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KOBER, KENNETH C
15205 HARBOUR |SLE DRNE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33908

City Zin Code

FL

8. The above named entity submits this staterent 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

Signaturs, typed or prinied name ol registersd agsnt and litle it applicabla. DATE

9. Capital Contributions $3'00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. 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 torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

AN STINNETT, BOBBIE STREETAGDRESS

sreer anbress | 6517 AMIANN COURT S

orv-st-zp | LAKELAND FL 33813 e SINON ] ESS oS -
DOCUMENT # []4.'".:{4. 5:’3‘“'0 104-:""‘[121.' i 141 . E.'
NAME ARNOLD, APRIL STAEET ADDRESS

stReeT anoress | 196 MONTEREY DRIVE .

cmv-stze | NAPLES FL 34119 —

DOCUMENT # - . - - - -

NAME KOBER. KENNE'_H C STREET ADDRESS

staeer aooness | 15206 HARBOUR ISLE DRIVE YT

orv-st-ze | FORT MYERS FL 33908

DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS CiTY-$7-2IP
CITY-5T-21p
MEN
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-21P
CITY-§T-2IP
MEN
OCCUMENT # STREET ARDRESS
NAME .
STREET ADDRESS
CITY-ST-ZIF
CITY-ST-Zip

14. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatien
indicated on this reporl 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 or

_ the receiver or trustee empowered to execute 1his report as required by Chapter 620, Fiorida Statutes Z y.’_
SIGNATURE: 7/ ABL U&”_DF%‘ LHED / QAB 3Y0-5% 7/

N‘I’WED %PBI?EWF SIGNING GENERAL PARTNER Daytime Phone #

1y 868¢LO0

CR2E003 (10/02)



