2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32803
1. Entity Name SO
BENNETT KUBIN FAMILY LIMITED PARTNERSHIP e A FILED
Principal Place of Business Mailing Address UD HAY [ 0 PH h. 20
3520 SE KUBIN AVE. 3520 SE KUBIN AVE. S[CRETARY OF STA'I £
STUART FL 34937 STUART FL 34997-2501 T ;«L AHASSLE FL@R‘DA
2. Principal Place of Business 3. Mailing Address “ ||I|
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number - Applied For
65‘0323216 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desired E/a Be g?q l;:ic‘l:;honal
- - : ————=—==6:Name and Address of Current Reglstered Agent - - = Zem=co oo ——:-7.-Name and Address of New.Registered:Agent =ecmn oo
Name g ]
! Street Address (PO, Box Number j5 Not Acgeptable)
7000-5—FEBERAHWY— 305~ 2pay S £ DAL FFEY
STUART FL 34997 4
o City ; Zig Cod
- S/ul FL | %557 >

¢ystered office or reglstered agent, or both, in the State of Florida.

Qe300

{NOTE: Registared Agent signature requirgd when reinstating} DATE

8. The above named egife E 16 Of cha gt

MI Contrlbué)ns

10. Amount of Cagpital Contributions 11. MAKE GHECKX PAYABLE TO DEPT. OF STATE
==ras Shown enrecord,—— *7¥;$QL—-4DO:®._-~-——MFEOR40A4GMG. = GEEREYERSE SIDE FON FECINFOOMATION =

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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAVE REID, ROBERT C
sreesT aoofess | 3520 SE KUBIN AVE. o520
orv-st-22 | STUART FL 34997
DOCUMENT # b g )%
NAVE .
STREET ADDRESS ’
CITY-S7-2P
CITY-ST-2P ) _ L. o
DOCUMENT # ' STREET ADDRESS HDOOO0n:5 'P:'E-'-_;} "3"' -
NAVE : sl o A4 L a1 3?3 [R7
STREET ADDRESS
CTY-§T-2P Aap¥ 63, 90 *H#lég 3D
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY - ST-2P
DDCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2P
CrTy-ST-2P
DOGUMENT #
STREET ADDRESS
' CITY- ST-2P
CITY STZ'P\-',
14, I'h&reby certify that the information supplie fled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

d with this filingsfioes not qualafyfor 1he exemptlon
ignaturg ogatiiiect as if made under oath; that | am a General Partner of the limited partnership or

d remredb Chapter 620 Flafida Statufes
,—/ , : 3 Y D‘ ’

I NAME OF smnynfnenm. PARTNER Dals Caytime Phone #

& indicated on this report is true apeatourate’and that'm
the receiver or trustee empgwered 1o execute thiefega

SIGNATURE:

i

IV R

(]



