R e e

2003 LIMITED PARTNERSHIP ; .
UNIFORM BUSINESS REPORT (UBR) e

1v  $959100

DOCUMENT # A02000000800
1. Entity Name ek L =2 -

THE STEVEN B. ARKIN AND SUSAN M. ARKIN, LLLP. FILED:

03 3!3 WG 3
Frincipal Place of Business Mailing Address ] o
240 ANASTASIA DR. 240 ANASTASIA DR. . ‘:\‘E 1". iR ﬂE
POINCIANA FL 34753 POINCIANA FL 34759 THIL _-I,JSEL "LG
2. Principal Place of Business 3. Mailing Address H|||||| ‘I"l
i : . ite, Apt. #, etc. (]
Suite, Apt. #, etc Suite, Apt. #, etc [}'[U!F BY MAY 1, 2003
City & State City & State 4. FEI Number _ : Applied For
) 6 f - O 6 '?‘ I @cp 2— Not Applicable
Zp Country 2p Country 5. Ceriificate of Status Desired O Eese.gesq 3?;(;“0”3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ ' Name .

ARKIN, STEVEN B '

240 ANASTASlA DR Street Address (P.O. Box Number is Not Acceptable)

POINCIANA FL 34759

City FL Zip Code

8. The above named entity submits this stayém 1fo 1 pu oselof changing its registered office or registered agent, or both, in the $tate of Florida. | am famiiiar with, and accept ,

the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of regls[ ent and icable. DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 1. M.MhE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ) in FLORIDA to date. SEE, HEVEHSE 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 form; an amendment must be filed to change a general partner.

CR2EGD3 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # ' .
STREET ADDRESS
HAME ARKIN, STEVEN B e m e -
smreeT aooress | 240 ANASTASIA DR. T WS s T e e
crv-st-ze | POINCIANA FL 34759 Sy e TR o gy ey
.mi*j,ﬁl I l (SR N o o P |
DOCUMENT # i i &
STREET ADDRESS oS 031 e 1 =
by ARKIN, SUSAN M 4300301 1 17--1023 141
STREET A0DRESS § 240 ANASTASIA DR. CITY-ST-7P
cmv-st-zp ) POINCIANA FL 34759
DOGUMENT #
i . _ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CHTY-5T-2IP )
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
cxr::-gr-zw -
=
OCUMENT # STREET ADDRESS
NAKE
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ALDRESS
‘ CITY-ST-2IP
CITY-ST-2IP N

14. | hereby certify that the information supplied wit s not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate a ture shall have the same legal eflect as if made under oath; that | am & General Partner of the limited partnership er
the receiver or trustee empowered to execut s reperttas fehuired by Chapter 620, Florida Statutes S;é}

SIGNATURE: ___ SIGNAI ZOUIRED. L723.0%  q1¥ 39|

SIGNATURE ANDTYPEP ok F?NW OF SIGNING GENERAL PARTNER ' Date Caylima Phone #




