STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Due By May 1, 2004 SECRETA R ¥ NF STAIE
DOCUMENT # A32803

GIVISEOH GF COSPORATIONS
1. Entity Name

BENNETT KUBIN FAMILY LIMITED PARTNERSHIP OLMAR 11 PH 1:30

Pr\'nc'ipal Place of Businass Mailing Address '
3520 SE KUBIN AVE. 3520 SE KUBIN AVE,
STUART, FL 34997 STUART, FL. 34997
T e AR EEARAD MDA
. Po fBakx /2 é
Suite, Apt. #, etc, Suite, Apt, #, etc. 01122004 Chg-LP CR2E003 {10/03)
City & State Clly & State 4. FEi Number Applied For
: Colerpo SL 65-0323216 Nor Appicabie
Zip 2 Couniry Country - . $8.75 Additional
’ J’f? ,: 2 /J//‘/ 5. Certificate of Status Desired 7ol Pos Flequiret; lona
¥ 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RE'D ROBERTC T e 3 - R - . —— v e ~ R e i SRR R
3824 SE DIXIE HIGHWAY Street Address-:P Q. Box Nurmber is Not Acceptable)
STUART, FL. 34997
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE —
Signalture, typed ar printed name of registered agent and Litle it applicable. DATE
. 9..Capital. Contriuticns amninne = L e 100 AmounLof.Capital ConribUICNS s smmmmmmimmant s i & S SRE RS e n o Sn an SR SSEmER
~""as Shown on record. 99,4 30700 in FLORIDA to Jate.

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.

Ty GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME REID, ROBERT C
STREET ADDRESS | 3520 SE KUBIN AVE. CITY-ST-2IP
CITY-ST-2P STUART, FL 34897
DOGUMENT ¢ STREET ADCRESS
NAME '
STREET ADCRESS CITY-ST-ZP
CITY-ST-2P
— P 1o . ooy
DOCUMENT 4 STREET ADDRESS ot [ I Dy e et S Thg o
e oo TrT i 1-51 eIy YIS 3 RET SR
STREET ADDRESS CITY-ST-ZIP e T N
VLS —— . e e BETVSTIR ) T T e e T
UMENT #
poc STREET ADDRESS
NAME
STREET ADDRESS
CY-§T-7F
CITY-$7-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADGRESS CTY-§1-2p
cmy-§1-2¢ i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81-79
oITy-S1-2P -
mhﬁreby certify that the information supplied with this filing doss ant g for the exemption stated in Sectian 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and
the; ‘ecewer or trustee empowered {a-osee

ar My signature shall Faverthg same legal effect as if made under oath; that | am a General Partner of the limited partnership or
eport as required by ptey 620, Florida Statutes

e 245 22 220 S5y

SIGNATURE:

AME QF SIGNING GENERAL PARTNER Date Daytime Phone #




