2002 UNIFORM BUSII{LSS& REPORT (UBR)

DOCUMENT # A21685
1. Entity Ngme
FILED
JOHN BENETTI ASSOCIATES, A CALIFORNIA LIMITED PA
RTNERSHIP
Principal Place of Business Mailing Address v S
LRy U -
80 MT. VERNON LANE 80 MT. VERNON LANE el AR S FLORIDA
ATHERTON CA 94025 ATHERTON CA 34025 { AL Mpoat
2. Principal Place of Business 3. Mailing Address “l m ’I I"m ||||| Ilm |||I| |‘|| Im‘ Imml" ||||| ||I" m“ ||||
Suite, Apt. #, etc. Suite, Apt. #, ete. DUE BY SEPTEMBER 25. 2002 ‘
City & State City & State 4. FEl Number 4. Applied For
94 3037162 Not Applicable
Zp - —| County ' Zp s | Country 5. Cem}ic:;né of'-Stat'us D:asw’red EI ”ﬁg';esq l‘ﬁ:’;;""“.a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
HOFFMAN' CARL K. Street Add P.O. Box Mumber is Not Acceptable)
LAW OFFICE KIMBRELL 8 HAMANN ros (P10, Box Humbors i
SUITE 900 BRICKELL CENTRE 799 BRICKELL PLZ
MIAMI FL 33131-2805 o FL 200

8. The above named entity submits this staternent for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed or printad nama of registerad agent and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TC DEPT. OF STATE
as Shown on record. $6v00000 in FLORIDA to date. 6 OOO, OO SEE 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, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# 1 G00059900410 STREET ADDRESS
NAME JOHN & ELEANOR BENETTI REVOCABLE TRUST
STREET ADDRESS | g0 MT. VERNON LANE CITY-5T-ZIP
cme-5T-2P ) ATHERTON CA 94025
DOGLMENT # STREET ADDRESS = EIB!BE'; 16 :-I“ '::_TB
ot _ -3 7T =0 1 064023
STREET ADDRESS CITY-ST-7P whaend] 08 wend 1. 20
CITY-ST-29P ~ . R
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITYST-2P
povc
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-7IP -
DOCUMENT #
A STREET ADDRESS
NAME
STREET ADDRESS CITY-5T- 218
CITY-ST-2IP . -~
DOGUMENT #
STREET ADDRESS
NAME '
STREET ADDRESS 1Y-ST-2IP
CITY-ST-2P ¢ e

L3
14, | hereby certify thal 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
indicadd on this report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am a General Pariner of the imited partnership or
the redeiver or trustes empowered to gxeTUlaNhis report as required by Chapter 620, Florida Statutes '

AksxURE REQUIRED Johw Bene®h &/)fo2 Ceso)ses.2ky

wﬂNA#JRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimea Phone #

SIGNATURE:

gy Sv2e000

CR2E003 (4/02)



