FILED
LIMITE ARTNERS L
2004 P Bue By May 1. 2008 "o ORT Apr 29,2004 08:00 AM

DOCUMENT # A14626 Secretary of State
1. Entity Name
RUBIN AUTOMOBILE BOULEVARD LIMITED
Principal Place of Business Mailing Acdress
15500 ROQSEVELT BLYD., SUITE 301 15500 ROOSEVELT BLYD,, SUITE 301
CLEARWATER, FL 33760-3410 CLEARWATER, FL 33760-3410
e S (AERIRUCETE AR DO
Suite, Apt. #, etc Suite, Apt. # eic 04212004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEIl Number Applied For
65-0835333 Nal Applicable
7 Country 7o Country 5. Certifcate of Status Desirad O ?g;?q Lﬁ?:;tionat
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agent

Name
RUBIN, LESLIE A
15500 ROOSEVELT BLVD., SUITE 301 Street Address (P.O Box Number is Not Acceptable)
CLEARWATER, FL 33760

City FL I 2ip Code

8. The above namad entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed ¢f panted nama of regisiered agent and tlle f apphiatie DATE
9. Capital Gontributions 10. Amount of Capital Contributions
as Shown on recard. $1 ,000.00 in FLORIDA to date

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

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLIMENT # 436032 STREET ADORESS
RAME RUBIN DEVELOPMENT GCRPORATION
STREET ADORESS | 15201 ROOSEVELT BLVD., SUITE 112 CIY-ST- 2P
CITY - 5T- 2IF CLEARWATER, FL 33760
DOCUMENT # kit 226
by STREET ADORESS HONGD0IsTEes
P Tall Tl s B T T B DR o L WL 3 2 Y
e oo [ TR T W oy A O 35 T TR TN T Tt Y Yo |
STRET A0 CITY-81-7P
DGCUMENT # STREET ADDFESS
HAME
STREET ADDRESS CITY-5T-7P
CIlY-S§t-21P -
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-51-2P
GITY-87-2IP -
DOGUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-§T- 7P
CTY-ST-2P ]
DOGUMENT # STREET AJDRESS
HAME
STREET ADDRESS CITY-ST- 2P
CITY-ST. 2P -

14. | hereby cerify that the information supplied with this filing does not qualify for the exemptlion stated in Section 119 O7{3)(), Florida Statutes. | further certify that the infarmation
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am & General Partner of the limited partnership ar
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: -/M/é; 1% i Lesfie B Rubi'n y-23-0v 727530 ~c02(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayt me Proas #




