FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

»
LIMITED PARTNERSHIP
ANNUAL REPORT

1997
1 + Name of Lrmited Partnership 18. DOC U MENT #

A32803 0 A

BENNETT KUBIN FAMILY LIMITED PARTNERSHIP

FLORIDA DEPARTMENT OF STATE =it ‘ (s
Sandra Mortham Sf' CRETARY OF STATE
Secretary of State 5 POR ot
GIVISION OF CORPORATIONS

Mating Adidrass Principat Oflice Address 3' Date Formed or Registared sa' g?g&ﬂl Er?gzg';'ctjionﬁ o
3520 SE KUBIN AVE. 3520 SE KUBIN AVE. 04/00/1992 $9.400.00
STUART FL 34997 STUART FL 34997 '
3a. pate of Las! Report
ml2811995 5b. Amount of Capital
Conlributions in FLLORIDA
4, siale or Couniry of Formatian 1o date
2. Mailing Address 28. principal Office Address FL
Suite, Apt. #. etc. Suite, Apt #, elc FE) Numbx
i * S0023216 o apptea
N ficab)
City & State City & Stale ot Applicable
7. Corlilicate of Stalus Desired w $8.76 additional
Zip Country Zip Gountry Fee Raquired
8. Make check payabk to Dept. of State {See revorse side for fee mformatian}
9_ Name and Address of Current Registered Agent 10. I ehanged, new Regsteted Agent/Othice
Name
REID, ROBERT C.
Tm s FE*RAL HWY ‘m : Street Address (P.O. Box Number 13 Not Acceptable)
vy
STUART FL 34997 Goto APt ¥ o1 Uuu%ﬂﬁ‘}';fg? ﬁ'ﬁﬁ’% Dl pat e
City T TS .1L Ebgb] o, oL
-

1 Da_ Pursuant 1 tha pravisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limiled parinership organized or registered under the laws of 1he Siale of Florida, subrmits this statement
for he purpose ol changing ils registered offce or registered agent. of both, in the State of Fignda. Such change was authorized by ts general partner(s) | hereby accepl the appeintment of registered
agent | am tamiliar wth, Bnd accept the obhgatons of section 620192, Fionda Statutes.

SIGNATURE (Registered Agenl Accephng Appointmenl) JE __. DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) ol General Partner(s) 11a. (ooAr?S'Taﬁié’ 'pE.fs?hoﬁf:"eBéﬂxpﬁmﬁars) 11 b. City, State & Zip Code 1 10. Do?jﬂfrﬁahl‘igmmr
REID, ROBERT C. 3520 SE KUBIN AVE. STUART FL 34987
REID, SANDRA L. 3520 SE KUBIN AVE. STUART FL 34997

| WM s

Note: General partners MAY NOT be changed on this form; an amendment must be filed to chang¥ a general partner.

1 2, | do hereby certity that 1he nformanon supplied with this Witing is valuntarity furnished and does not qualify Jor 1he exemption stated in Section 119.07(3Xk}, Florida Sialutes. | release the Division of
Corporahons Irom any akilty of non-cornplancg with Section 119.07(3){k) in the eveni that the informahon supplied is deemed exemnpt from public access | further certify that the Informalion indicated on
ts as if mada under oath. | further certily that | am a General Pariner of the limited partnership, receiver or Irustee

SIGNAT e I3 SAS P E

thus anrual report is frue and accurale
empowered [0 axecut 2

CR2E003 (6/96)

Typad or Printed Name of General Pariner Signing Form _ 7Y . C__ _;/4__ . Daytime Telephone Number Jd _:_m

0010777



