~J01 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A32803

1. Entity Name

BENNETT KUBIN FAMILY LIMITED PARTNERSHIP

FILED

Date

Daytime Phone #

Principal Place of Business Mailing Address c ] FEB 2 3 A” ] f . l&a
3520 SE KUBIN AVE. 3520 SE KUBIN AVE.
STUART FL 34997 STUART FL 34897 SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE (N THIS SPACE
City & State City & State 4. FE) Number Applied For
65'0323216 Not Applicable
Zi Countr Zi Count iti
—_ P . | e Y P ountry .t 5. Cerificate of Status Desired 0 $8.75 Additional
- _ - ) e L T - = _Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE|D, ROBERT C Street Address {P.O. Box Number is Not Acceptable)
3824 SE DIXIE HIGHWAY
STUART FL 34997
) City F L Zip Code
8. The above named entily submits this staterrient for the purpose of changing its registered office or registered agent, o both, in the State of Florida,
SIGNATURE _
Signaturs, typad or printad nama of registered agent and titte i applicable. (NOTE: Ragisterad Agem signature required whan reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $9,400.00 in FLORIDA to date. SEE REVERSE SIDF 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 form; an amendment must be filed to change a general partner.
12, GEMNERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £ STHEET ADDRESS
HAME REID, ROBERT C
STAEET ADDRESS
3520 SE KUBIN AVE. CITY-ST-2P
cm-sT-2P  |STUART FL 34997
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-28
CITY-ST-ZIP e
DOGUMENT ¢ STREET ADDRESS e .
NAME | ey
STREET ADDRESS e
CIY-§7-2IP 4 Dl I
GirY-5T-2¢ g 150, O
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-ST-2IP -
DOCUMENT #
STREET ADIDRES:
NAME AD S
STREET ADDRESS CITY-§T-7P
CITY-ST-2IP -
DOCUMERT # STREET ACDRESS
NAME
STREET ADDRESS
"oy -st-27ip einv-s1-zp
A
14, | hereby certify that the information suppiled Wi i hlmg doa FEmtea.Stated in Section 119.07(3)Xi), Florida Statutes. 1 further certily that the information
~ indicated on this report is true and & ysignature shall have the game Iegal ghiect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or trustee empguere Jie 520, Floped Statutes
)// %
SIGNATUR /50, L4/~ )

L9IELD

Ei

rancang f11400)



