T~ i R —
2002 UNIFORM BUSINESS REPORT (UBR) s PHRU ¢ 58
— ‘ MHL f_é
DOCUMENT # -A&1000000501 - FILED
1. Entity Name T N -I (92}
* o2 2 v
RUBBER RESOURCES, LTD., LLLP < 02 APR 15 P! 2
¢ STATE
— ‘ ~ — ‘ SECH EH E[: FLUR\SA
Principal Place of Business Mailing Address "Ai L. '\
1742 US. 19 17212 US. 19
HUDSON-FL 34667 HUDSON FL 34667
2. Principal Place of Business 3. Mailing Address ”llll" uu IIlI‘ "'H mll ||H| Ilm ||l|l m" ||I|l|‘m II||“|I’ ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4 I;El Numbér Applied For
37001 q /8 Nat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $3'75 ﬁdditional
Fee Required
6. Name and Address of Current Reglstered Agent ~ B 7. Name and Address of New Registered Agent
Name
(——HAWKER-DALE-D~ — T = Strest Address (P.0. Box Number is Nof Acceptabla) D
17212 US. 19
HUDSON FL 34667
City Zip Code
) FL
8. The above nameg entity ety 3 e of changing its registered office or registered agent, or both, in the State of Floridz. }
SIGNATURE ': ZS OL
e of registerad agent and title if applicable. DATE
9, Capital Eontributions $27 272. w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACT!VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY -
DOCUMENT # =
STREET ADDRESS &
NAME HAWKER, DALE D &
sTreeT ApDRess | 17212 U.S. 19 S g
orv-st.ze | HUDSON FL 34667 5
o
DOCUMENT # STREET ADDRESS ©
NAME L BT T T LT L e e e vy
STREET ADDRESS ov-51-21 -04/13/02--01077--030
orr-stze | , _ _ _ ] . _ 5 2 Pl e T SR 1. .l o B 2 i
DOCUMENT # STREET ADDRESS
NAME . e e - . L. R
STREET ADDRESS
CITY-5T-2IP
CITY-S7-2IP
DICUMENT# STREET ABDRESS
NAME
STREET ADDRESS
CiTY-S7-2IP
CITY-8T-2iP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS ,
\ CITY-ST-2P
CITY-57-29 k
DGCUMEW . STREET ADDRESS
HAME t,
STREET ADDRESS o —
CITY-$T-2P =
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cenlify 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 cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report ag required by Ghapiler 620, Florida Statutes
1Y -
- { 1o / O 127-8U7-547
" SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Date v Daytime Phone #




