FILE ON OR BEFORE DECEMBER .31., 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE -
-ILED

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP Sandra B. Mortham SBJAN 2! RHII: LD

ANNUAL REPORT

Secretary of State e ey
1998 DIVISION OF GORPORATIONS SECRLTART GF 5iA 1!
TALLAHA SEE, I‘LFM\IIM

1. Neme of Limited Partnorship

12, DOCUMENT #
A32803

AR ERRRR A

- BENNETT KUBIN FAMILY LIMITED PARTNERSHIP

(us
A%
M

i " . .
Malling Address Principal Office Address 3' Date Formed or Registere 5a. gﬁg&ﬂ E;’{‘é’gﬁﬁ'{?"s as

3520 $E KUBIN AVE. 3520 SE KUBIN AVE. 04/09/1992 $9,400.00
STUART FL 34897 STUART FL 34997 3a. vata of Last Report ' ’
12’23’1996 8h. amount of Capital
Conlributions in FLORIDA
4, state or Country of Formalion 1o date:
2. Maiing Address 28. Principal Office Address
FL A7 oz
e 7O
Suite, Ap!. #, etc. Suite, Apt. ¥, elc. 6- FEI Mumber EI
Applied For
City & State City & Stale 650323216 U Nt Applicable
T . Ceriificate of Stalus Desired B.75 Additional
Zip Country Zip Country G/sﬂ’ﬂ Required
8. Make check payable to: Depi. of State (See reverse siie for fee Information)
9, Name and Address of Current Reglatersd Agent 40, fchanged, new Registorad AgentiOflice
Name
REID, ROBERT C o e 5 N :
treat Address (P.O. Box Number (s Not Acceptable
7000 S. FEDERAL HWY. #300 -
STUART FL 34097 Sulte, Apl. #, &tc.
City FL l Zip Code

103. Pursuan! to the provisions of sections 620.1051 and 620.182, Florida Statules, the above-named limitad parlnership organized or registered under the laws of the State of Florida, submits this slatemenl
for tha purpose of changing lts registered ollice or registored agent, or both, in the Slale ol Florida. Such change was authorized by its general partner(s). | hereby accept the appeiniment of registered

agent. | am familiar with, and accept the obligalions of section 620.192, Florida Statutes.

DATE e

SIGNATURE (Registered Agent Accepting Appointment) __ . |

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

11.  Name(s)o! General Pariner(s) 11a. {Do“rfgf’ﬁié’ LE?I%IIE:%@IPSIIE;@ 11b. Cry, State & Zip Coge 1€ pogurrent Nomber
REID, ROBERT C 3520 SE KUBIN AVE. STUART FL 34997
REID, SANDRA L 3520 SE KUBIN AVE. STUART FL 34997
WININ O7rTred——b
0 Uix‘dl ’38*—31132--{111
skl 10, 30 k173,30

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

§2. ! do heraby certify thal the infarmalion supplad with this liling is volunarily lumnished and does not quality for the exemption stated in Section 119.07(3)(k}. Florida Statules. | release the Division of
Corporahons from any liabitity of non-cgmpliangg with Sectien 119.07(3)k i i ion indi

J Tvped or Printed Name of Genaral Partner Signing Forrfr=p* i A - 4 ; /,, /_____ DaytmeTelephoneNumber __ _ . . _____ e

nt ihat the information supplied is deemed exernpt from public access. | further cerlily that the information indicated on

 moifnE

CR2E003 (6/97)




