.- ' 2003 LIMITED PARTNERSHIP
_UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A32803 | TR

1. Entity Name

BENNETT KUBIN FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

3520 SE KUBIN AVE. 3520 SE KUBIN AVE,

STUART FL 34997 STUART FL 34997
.

2. Principal Place of Busingss

o2y SE aé:/ﬁl:

3. Mailing Address

ﬁ

FILED
0IMAR 1L AM 8: 1,9

U1Y1,i0N OF CORPORATIONS
«ALLAHASSEE, FLORIDA

SO B

Suite, Apt. #, etc. Suite, Apt. #, etc,

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65‘0323216 Applied For
S7 v/ AL Not Applicable
j,'p 7 o zn;r’y /A/ Zp Country 5. Certificate of Status Desired sz‘gg-;’fq Lﬁi‘ﬁ“""a'
7,
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REID, ROBERT C St S
3824 SE DN’E HIGH—WAY ‘ - "~ Street Address (P.O. Box Number ia Not ACcéplable) ™"~ T T

STUART FL 34897

City

Zip Code

FL

the obligati

-

ts registered cffice or registered agent, or both, in the State of Florida, ! am familiar with, and accept

SIGNATURE

DATE

s printedfniame of regislared agent mm,&(applicable.
9. Capital Contributions

$9 400 00 10. Amount of Capital Contributions
as Shown on record. yaAS

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
-SEE REVERSE-SIDE-FOR FEE INFORMATION

in FLORIDA to date.
" 'A GENERAL PARTNER THAT IS A
NOTE: General Partners MAY NOT he

BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
changed on the form; ah amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 1 KB ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME REID, ROBERT C
streeT Aporess | 3520 SE KUBIN AVE. Crv.s1.20
CITY-ST-2P STUART FL 34997
DOCUMENT # STREET ADDRESS S M LRI I R L o L o
NAME RS ol e P o} o L N e BT,
STREET ADDRESS CY-sT-Ip T T T T
CTY-ST-2P |
OOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS P e
CITY-ST-21P — e s B L L N = :
B
OCUMERT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-§7-2P
CITY-ST-2IP

M
OOCUMENT # STREET ADDRESS *
NAME
STREET ADDRESS o
CITY-5T-20 s
DOCUMENT 4 STAEET ADDRESS
NAME .
STREET ADDRESS :
™ CITY-§T-2P .

CITY-ST- 2P

14. | hereby certify that the information supplied with this fifhg does not qualify for th
indicaled on this report is true and accurate and tha Y signature shail ha
the recelver or trustee empowered jo.exers i Qg lise

SIGNATURE: _

ptign stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
ys it made under oath; that | am a General Partner of the limited partnership or

2258 222 22 0 bty

Dare Daviime Phona #

CR2E003 (10/02)




