STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000000927
1. Entity Name [
RBE INVESTMENTS, LTD., LLLP

FILED
02 HAR 14 PHI2: 24

Principal Place of Business Mailing Acldress

100 NORTH STARCREST DRIVE
CLEARWATER FL 33765

100 NORTH STARCREST DRIVE
CLEARWATER FL 33765

SECRETARY OF STATE
TALL AHASSEE. FLORIDA ﬁkﬁdﬁﬁ

2. Principal Place of Business 3. Malling Address

R AR ST

Suite, Apt. #, elc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FE| Number Applied For
89-37454849 Not Appiicable
Zi Count Zj C iti
® -ounity ® ouniry 5. Corfifcate of Status Desred ~ []  58+7 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agant
N e e i e ST e e az R - =] NAMe. lgm s i i L Te e = - -

RBE MANAGEMENT, INC.
100 NORTH STARCREST DRIVE
CLEARWATER FL 33765

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

8. The above named entity submits this statement for the purpese of changing its registerad office or registered agent, or both, in the State of Flarida.

i
SiG?g_'.TU RE

Signature, typed or printed name of registered agent and Iille i epplicable.

DATE

9. f&nital Contributions
as Shown on record.

$21,000,000.00

10. Amount of Capital Contributions

in FLORIDA 1o date. $21,000,000.00

11, MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P01000059284 STREET ADDRESS
NAME RBE MANAGEMENT, INC.
stheer anoress | 100 NORTH STARCREST DRIVE CITY-ST-7F 4001 v TS --—3
crv-st-z¢ | CLEARWATER FL 33765 B st 25T e AL £ i =
e Ly mry e g ) V=" T 4 ‘-'_ T
z:;imem STREET ADDRESS FRHFRA0. 75 *###*3’3. Ta
STREET ADDRESS CITY-ST-71 HINNET 1T ¥y r S ——=3
e o _ 03/20/102--01 047002
DODUMENTY e - o . STREET ADORESS | L. e e ——— e s
NAME = TR D e W e - S e T PRt -
STREET ADDRESS
CITY-ST-ZIP
CITY-ST.7F
DOCUMENT £ STREET ADDRESS
NAME o
STREET ADDRESS
e CITY-ST-ZIP
OITY-S1-2P%
DOCUMENT a‘t STREET ADORESS
NAME
STREET eSS CITY-ST-2P
CITY-5i-2P )
'
DOGUMENT# STREET ADDRESS
NAME
STREET ADDRESS P —
CITY-ST-2IP o

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 certify that the information
indicated on this report is true and a¢curate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or frustee emp

ered to execute this report as required by Chapter 620, Florida Statutes

2 22-02 @;frvler Isay

Date aylm\s Phone #

ly S2iylo0

CR2E0D3 {%/01)



