-.2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A21685

1. Entity Name

JOHN BENETTI ASSOCIATES, A CALIFORNIA LIMITED PA : FILED

0CFEB 28 AMI0: 25

Principal Place of Business Mailingi Address
80 MT. VERNON LANE 80 MT. VERNON LANE T 5 B s e , .
ATHERTON CA 94025 ATHERTON CA 94027-3037 T%\%%%%}g? F Sg%}g
dadeEe 1545
Suite, Apt. #, etc. Suite, Apt. #, etc. OO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
94-3037162 Not Applicable
2p . N Cc‘Juntry | le e Country .| 5..Certificate of Status Desired O gg‘g?qﬁgﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Fleglsl;red Agent
Name

HOFFMAN' CARL K. . Street Address (P.O. Box Number is Not Acceptable)

LAW OFFICE KIMBRELL & HAMANN

SUITE 900 BRICKELL CENTRE 799 BRICKELL PLZ

MIAMI FL 33131-2805 City FL Zip Code

8. The above named entily submits this statemert for the purpase of changing its registered office or registered agent, or both, in the State of Florida

SIGNATURE

Signature, typed or printed nama of registerad agent and title if appli;;ahle. (NOTE: Registered 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. $6‘000'w in FLORIDA to date. 6 000 . 0 o $EE REVERSE SIDE FOR FEE INFORMATION
A GENERAL 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. GENERAI PARTMED IMEMOKAATION 13. ADDRESS CHANGES ONLY
DOCUMENT # GQ30059WU35' R T B VA7 s
NAVE JOHN & ELEANOR BENETTI REVOCABLE TRUST
smeTaooress | 80 MT. VERNON LANE . y :
CiTY - 5T-2P
oz | ATHERTON CA 84025 (000 9996 0LHO
DOCUMENT# STREET ADDRESS 100 I:I’-!'::,-',;f-':.:;_:'“: SOn 1 -—-—=
e 15 00- -0 0090k,
STREET ADDRESS Y- ST 2P ¥##%14], 25 weenldl. 25
CiTY - 57- 2P i -
=T T — . —m T ow s Ere [ e i et e N TN - - [Rpe— .
DOCUMENT # ,
NAVE Py /]
STREET ADDRESS / \ K
Ciy-81-2P
CTY-5T-2P .
DOCUMENT # ‘ TREET ADDRESS M
NAME
STREET ADDRESS
CITY-ST-2P
Y- ST-2P
DOCUMENT #
NAME
ADDRESS CITY-5T-2P
o CITY-5t-29 e
o
7 DOCUMENT #
STREET ADDRESS
. NAME
I ADORESS CiTY - 57-2P
CITY-5T-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(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 empowered to exgeeteilis report as required by Chapter 620, Florida Statutes

JIRE RECRIRED ﬁo,\;j /7///%5'0 (650) SE3-86%

OR PRINTED NAME OF SIGNING GENERAL PARTNER Data # Daytime Phone ¥

SIGNATURE:

gy (916100

(9/99)

CR2E0D03



