2002 UNIFORM BUSINESS RZPORT (UBR)

t
DOCUMENT # A19693 ¢ f1.ED u@/
1. Entity N i HU-re o TATE
. y Name ) r e ARy O o
Y SECRE LB Rp GRATIONS
BENNETT BEACH COMPANY, LTD. v m‘J\S!DH Of
{“]“ 5’?‘1 ..h PH \2: 32

Principal Place of Business Mailing Address e
9554 BENCHMARK LANE 9554 BENCHMARK LANE
CINCINNATI OH 45242 CINCINNATI OH 45242
S— — I EAGYRUEERRAR I

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For

31‘1093230 Not Applicabla
Zp Country Zp Couniry 5. Certificate of Status Desired O ?ei'gesqﬁfeﬁﬁml
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- Name

MILLEH’ ROBERT CRAIG Street Address (P.O. Box Number is Not Acceptable)

5200 GULF BLVD.

ST. PETERSBURG BEACH FL 33706

City FL Zip Code

8. The above named entity ?ts this statemey/ the %oi changing its registered office or registered agent, or both, in the State of Florida.
-4 20 - C)—
SIGNATURE 6&,«\ %// / ‘5 % —

Signature, typed of printed name of rogisifed ageni&rﬂll‘l@ it applicable

9. Capital Contributions $950 '0 m 10. Amourt of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. DF STATE
as Shown on record. 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filod to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME MILLER, JEFFREY L
steeT aooress | 1765 WEDGEWOOD COMMON -
arv-sr-z¢ | CONCORD MA 01742 e
wi | MLLER, KATHRYN M EETARORESS O st T
EI'TT‘E;TA-[;III:EESS é%%);_r gDAOLg "x‘zwgsgsg ' CiTY-ST.P BEERSCE, 20 kbR, 25
DOCUMENT #
“wwe - | MILLER; ROBERT CRAIG 3 i e
STREET ADDRESS | 9554 BENCHMARK LANE CITY-$T-2P
CITY-ST-21P CINCINNATI OH
we | MILLER, STEVEN D RS
STREET ADDRESS | 9354 EéCONDiDO DR. CHTY-5T-2IP
orv-size | WILLIS TX 77378 -~
DOCUMENT #
e MILLER, TIMOTHY TR
staeeT nokess | 8800 SAGE VALLEY RD
o5tz | LONGMONT CO 80503 .
E:SEMENT 5 STREET ADDRESS
STREET ADDRESS
oTv-sr.2 CITY-5T-ZIP

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 information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

3 4
SIGNATURE: cﬁ&é)ﬂa,\!,r//f EHVUIRED 5 30-02

SIGNATURE AND TYPED ‘;‘IPFIINTEI’?AIIE OF SIGNING GENERAL PARTNER Date Daytime Phone #

v 619100

GR2E003 (9/01)



