2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

A25203

PROVEST THREE LIMITED PARTNERSHIP

Principal Place of Business

6 TOTMAN DR, #¢
WOBURN MA (1801

Mailing Address

& TOTMAN DR.. #6
WOBURN MA 01801-5432

GOAPR 17 AMIN: 43

AT \lllill\lllﬂll'm JITm

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & Stale 4. FEI Numbper Applied For
-~ (4-2975776 Not Appiicable
Zip Country Zp Country 5. Certificate of Status Desired a $8'75 Additional
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
REEBENACKER' ERIC S. Street Address (P.O. Box Number is Nol Acceptable)
PALM-BAY_FL 32005- 5331 DoeninG TRE CiRCLE

City Zip Cod

STUART FL | **34991

SIGNATURE

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, typad or printed name of registered agent and trile if applicable.

{NOTE: Registarad Agent signalure required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$990,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 farm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # ADDRESS
v REEBENACKER, NOEL J. STRET
sreeToonss | 6 TOTMAN DR, #6 ov-s1-29 TOONOIP2AN T 7T ——
orv-si-22 | WOBURN MA 01801 ~05/03/00--01159--023
p—— SEFREOR T daeLoR 95
e REEBENACKER, DORIS C STREETADORESS o
smezra00eess | 6 TOTMAN OR., #6 I
orv-5-% | WOBURN MA 01801
mMEm} - . - STFEHN.DRESS e e pE e, o S bt e = P
STREET ADDRESS
Y- ST-2F CITY-ST-2P
z‘:::MENT#
STREET ADDRESS
CITY- ST+ 2P GITY-ST-AP
DOCUMENT #
ANE STREET ADDRESS
STREET ADDRESS GTY-ST-2P
CTy - ST-2P
| DocUMET# REETADORESS
NANIE
STREEY ADDRESS 2
CITY-5T-29 oy~ §t-

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indlicatad on this report 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 10 execule this report as required by Chapter 820, Florida Statutes

sianature: g Uxe feoukep

‘Flnzizwo 141-939-875 7

SIGNATURE AND VPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

De'\la Daytima Phons #

gy 0e06ioe

CR2E003 (9799}



