Al AT R A T AT T TR T A

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

8
&

DOCUMENT # A26948 - —— 5
1. Entity Name %;:u B E @
RUBARR, L1D. LS i
03 A 29 AM 10: 42
Principal Place of Business Mailing Address e e
10020 NW 3 CT. 10020 NW 3 CT. AN ’i',’\ QY L Do Al
PLANTATION FL 23324 PLANTATION FL 33324 wLunt Ly e er FLORIDA
'gL_‘It:ﬁi{i\SSEE. v
2. Principal Place of Business 3. Mailing Address ” || II Hl Iml "IH ml‘ ||“ I'l" |l|“ I’I |‘|“ |||“ |||H '“,
Suite, Apt. #, etc. Suite, Apt. #, etc. -0 - - )
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65 0 0353 Applied For
13 . . . _|Not Applicable
N K - . + .- e t P
Zip Cauntry 2 Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RUBI, MARIA M.
10020 NW 3 CT. Street Address (P.O. Box Nurmber is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code
B. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE —
Signature. typed or printed name of registered agent and title if applicable. DATE
9, Capital Contributions $990 00 10. Amount of Capital Contributicns 11, MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. in FLORIDA to daie. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Geheral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION r13. ADDRESS CHANGES ONLY
oocument# | K755
STREET ADDRESS
NAME RUBARR, INC.
srreeT s00RESS | 10020 NW 3RD CTVD S-104 N
cmv-st-zp | FT. LAUDERDALE FL 33324-7047
¢ ' oy iy 1 P —
DOCUMENT STREET ADDRESS Crnai 1 i HAa S 2s
HAME . [ £20 05 w1 Ooo-—ns gl h B
STREET ADDRESS i S i e
. CITY-ST-2IP
CITY-ST-2P - . [ - - - .- .. _
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS c -
¢ITY-ST-2IP mY-$1-2 .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P oimy-S1-2IP M -mOW‘s
DOCUMENT # T
STREET ADDRESS P
NAME -
STREET ADDRESS
_ |} CIrY-sT-ZP
CITY-ST-2IP
14. | hereby certify that the infarmation spblied with thi ualify for the exemption stated in Section 119.07¢3)(i). Florida Statutes. | further certify that the information
indicated on this r 3l have the same legal effect as if made under oath; that | am @ General Partner of the limited partnership or
the recelver or tru 20, Florj Statules
4, { : ,
_, Yo e (U 0» Q561819
SIGNATURE: 1 AR la 0 G C

RINTED NAME OF SIGNINyGENEHAL PARTNER]

Date | e "Daytime Phone #

CR2E003 (10/02)




