2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ7465 7

1. Entity Name * FILED
. SECRETARY OF STATE
STRUBE PROPERTIES, LTD. I DIVISION OF CORPORATIONS
Principal Place of Business Mailing Address 00 JUN 2 ! PH I= 29
2814 SILVER STAR ROAD 2814 SILVER STAR RCAD
ORLANDO FL 32808 ORLANDO FL 32808-3941

2. Principal Place of Busingss - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRLTE IN THIS SPACE
City & State 7 City & State 4. FEI Number Applied For
59-1983683 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired | $8'75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regislered Agent
- o . ) o ‘ Namv.?‘ i . e )
STRUBE, CHARLES W. ) | étreét Addr_es;s PO Bc»-c Numtfer 's; l;' = i ;:) — = —
0. is Not Accepta
2814 SIVLER STARRD. .
ORLANDO FL 32808
City FL Zip Code
B. 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, typed or printed rarme of registered agant and title f applicable. (NOTE. Registared Agent signalle equired when reinstatng) DATE
9. Capitat Contributions ' $73,620.00 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
T e TG ENERAL 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.
12, GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
pocuments | 392350000318 . N
N CHARLES W. STRUBE, TRUSTTEE OF THE CHARLES RESS
smeeraooeess | 2814 SILVER STAR RD.
cv-stze | ORLANDO FL oy 729
oocumen# | 92350000319
NAVE DONALD K. STRUBE, TRUSTEE OF THE DONALD K. STREETADORESS
smreer Anoress | 2814 SILVER STAR RD. oYz
arv-sr-z¢ | ORLANDO FL e
DOGLIMENT # . —t oy —
. STREET ADDRESS | ¥ ¥ __".';:l -:'.::-.::i"““:‘
.’ e i ® E
CITY-ST-2P #%Mh:-ﬂ's, o5 TEkst b, 0h
CITY-ST-2P
we S
STREET ADDRESS ofTY-ST.7P
CiTY-57- 2P
mmm#
CiTY - ST-2P
OITY-ST-gP =
DOCUMEN] #
we L STREET ADDRESS
ADDRESS CIy-sT-2P
CITY-§T-2P o -T2

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 informatien
indicated on this report is frue and accurate and that my signature shall have 1h'§ saegegal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exv@b reqfied Dg rida tes
SIGNATURE: ___ SIQOX S 4-21- 00 YW1R3ekn

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #
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u
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CR2E00



