2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name PO ¥ }_{L?Egc STATE
RUBIN CIATE SECRETA ;
UBIN ASSO S, LIMITED OIVISION OF CORPORATIONS
Principat Place of Business Mailing Address *"00 JUN —-’ PH l ' 33
15201 ROOSEVELT BLVD.. SUITE 112 15201 ROOSEVELT BLVD.. SUITE 112 t N
CLEARWATER FL 33760 CLEARWATER FL 33760-3559
2. Principal Place of Bus;lness - 3. Mailing Address {
Suite, Apt. #, etc. ' ’ Suite, Apt. #, etc., DO NOT WRITE (N THIS SPACE
City & State City & State 4, FEI Number Applied For
59’1804227 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired E $8'75 ﬁ:dditional
‘ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GmmRUBINGLESIE e e oo - SEIE=TS L S orearAdaress (PO =Box Number-is-Not Acseplable)
gk § - ress{(PO5 er-ig-Not: abla) = T = -
15201 ROOSEVELT BLVD. - “"
STE. #112
CLEARWATER FL 33760 Cily FL | Zr Code
8. The above namad entily submits this statement tor the purpose of changing its registered office or regisiered agent, or beih, in the State of Forida.
SIGNATURE
Signature, typed or printad name of registerad agent and utle if appiicabla. {NOTE: Registerad Agent signature requirag whan reinstaling) DATE
9. Capital Contributions. $100.00 10. Amourt of Capital Contributions 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. in FLORIDA to dte. 3 1oo. o SEE REVERSE SIDE FOR FEE INFORMATION
A GENERA] 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 pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocunts | 436032
NAVE RUBIN DEVELOPMENT CORPORATION STREET ADDRESS
smezranoeess | 15201 ROOSEVELT BLVD., SUITE #1192 .
env-gr-z» | CLEARWATER FL 33760 om-sT-2p
ﬁﬁ’lﬁlﬁﬁéd SHTYSS R |
DOCUMENT #
NE STREET ADDRESS ~06/ 20/ 0001033004
CITY - ST-2P
CITY-ST- 2P
=TI J—
- = B ORI DI Y S e
STREET ADDRESS TOTTTE s T T AT e e e 4 s e
oY -57-2P BrY-st-2p
mMENT# ADDRESS
AOORESS CIrY-ST1-2P
CITY-5T-2P e
mw* STREET ADDRESS
STREET ADDRESS
OTY-5T. 2 CITY- ST- 2P
DOCUMENT #
N STREET ADDRESS
sm&'r‘l; RESS
av- sr‘:‘-D;P CITY- 5T-2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Seclion 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergd to executs this report as required by Chapter 620, Florida Statutes

DUIRED Lesyve A . Qb flzgfo Y2~ 530-002 |

© SIGNATURE AND TYPED OR PRINTED NAME QOF SIGNING GENERAL PARTNER Date Caytima Phone #

SIGNATURE:

ot

-~
!



