-

2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A06207 ‘
" RUBIN ASSOCIATES, LIMTED : FILED
| MR 16 PHIZ 16
Principal Place of Business Mailing Address
15201 ROOSEVELT BLVD.. SUITE 112 15201 ROOSEVELT BLVD.. SUITE 112 QECRETARY OF ST ATE
CLEARWATER FL 39760 CLEARWATER FL 39760 TALLAHASSEE, FLORIDA
us us ’
2. Principal Place of Business 3. Mailing Address ||I| I” ml ||”| “I “IH |I’|| |||| ||IH |II“ I‘Iﬂ |||“ “m |l|“ lm
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59‘1 804227 Not Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired |'_J'f $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name ’
“LRUBIN; LESLE: = ~— === - — T T mEmmerEEe [ Stent Address (P.O. Box Number is Not Acceplable} ] o
15201 ROOSEVELT BLVD.
STE. #112
CLEARWATER FL 33760 City FL | ZeCode
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typad or printed name of registered agent and title if applicable. {NOTE: Regisiared Agent signature requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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.

12, GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT# | 436032 STREET ADDRESS
NAME RUBIN DEVELOPMENT CORPORATION
STREET ADDRESS 115201 ROOSEVELT BLVD., SUITE #1142 CITY-5T-2IP
ar-si-20 |~ EARWATER FL 33760 ot I L L0 3 O ] o o -
LRI LN Sy ) S et
DOCUMENT 4 STREET ADDRESS N4/28701 --01087-—-004
N iy P L]
STREET ADDRESS CITY-ST-2IP o o M
CITY-ST-IP .
LDOCUMENT ¢ STREET ADDRESS
HAME - . ~ = -
STREET ADDRESS CITY-5T-71P
CITY-ST-#F i
DOCUMENT# STREET ADDRESS
NAME b
STREET ACDRESS CITY-5T-21
CITY-ST-21P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2
GITY-ST-2P . i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
oy-51.20 CITY-ST-Zip

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 19.07(3)(i), Fiorida Statutes. I further certify that the information
indicated on this report is frue and accurate ang that my signature shall have the sama lagal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or truslee empowere: execute this report as required by Chapter 620, Ftorida Statutes

SIGNATURE: T ot [otlol  151-530-coa

V INTED MAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

Le=lic A o

S220100

£\

CR2EC03 (11/00)



