STAPLE CHeun HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A21787

1. Entity Name '“\ -

FILED

. FE .
FMB ASSOCIATES LIMITED PARTNERSHIP ' 02 JAR 1| PH bL: 26
SECRETARY OF STATE
Principal Piace of Business Mailing Address TELL AHASSEE. FLORIDA
€84 ESTERO BLVD. 684 ESTERO BLVD.
FT. MYERS BEACH FL 33331 FT. MYERS BEACH FL 33931
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
54'1344474 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O gg;;gl lﬁ::ledci'tional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registared Agent
i Name
MALBON’ TIMOTHY GRAY Street Address (P.O. Box Number is Not Acceplabie)
7211 EMILY DRIVE
FORT MYERS FL 33908
City FL Zip Code

8. 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 name of registered agent and titia if applicable.

DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on recoro.

$1,500,000.00

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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 INFORMATION | K2 ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRE:
—nc MALBON, TIMOTHY G ®
sTaeet aooress | 684 ESTERO BOULEVARD P
crv-st-ze | FORT MYERS BEACH FL 33931
vocument# - | FOS000003131 STREET ADDRESS
e MALBON MOTEL MANAGEMENT, INC. POOO0G o445 ——3
srreer noress | 500 SUSAN CONSTANT DRIVE CITY-ST- 2P =0T/ 13702—-010L1--003
emv-sr-zp | VIRGINIA BEACH FL 23451 i T T I YRR
DOCUMENT # .. L STREET ADDRESS |
NAME —
STREET ADDRESS

CITY~ST- 2P
CATY-§T-7IP
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-71P =
DACUMENT £ STREET ADDRESS
NAME
STREET ADDAESS
CIY- Sy pm .

3

DCCLMETY STREET ADDRESS
NAME
STREET ADDRESS
SHeET A0 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have the same 'egal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered 10 exegute thiz report as required by Chapter 620, Florida Siatutes

SIGNATURE: s

Pl S 1y £ ? /-
CNASIRSOENURED  TrmethyY G- matBew 1fofer  Gi3-tooo
SIGNATUHEﬂD)TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Baylime Phone #

1y SELFI00

CR2E003 (9/01)



