2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001318 ‘Af’gf;‘%mg-f

1. Entity Name _ F’LEU =
I
THE HIBBS FAMILY LIMITED PARTNERSHIP . -

Principa! Place of Business Mailing Address — SE-'CRE . R P
906 SOUTH FREMONT AVENUE 906 SOUTH FREMONT AVENUE TALL AHL%@E ﬂf STATE .
TAMPA FL 33606 TAMPA FL 33606-2817 - Erf L’OR!DA*\__(M;

- N

2. Principal Place of Business A 3. Mailing Address lA
2120 w. oard ve | BTSR We oprayw e
Suite, Apt. #, etc. ' Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City &ﬁmp .7 ) C'\\y_:‘i;ﬁﬁte 4, FE| Mumber Apnliad For
MPA |"F L = M PA L L : 58-3273157 . Not Applicable
Zip " Counlry Zip ! Counyry - ) $8.75 Additonal
33& Dq usﬂ_ 3% oq bfs ﬁ 5. Certificate of Status Desired | Foo Reduired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WEINSTEIN, ALAN

Street Address (P.0. Box Number is Not Acceptable)

500 N. MAITLAND AVE.

SUITE 308

MAITLAND FL 32751 City FL 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.

SIGNATURE

Signature. typed or printed name of registerad agent and title i applicable. (NOTE: Registered Agent signatura required whan reinstating) DATE

9. Capital Contributions 000. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $950, 00 in FLORIDA to date. qSO. 000 f 00 SEE REVERSE SIDE FOR FEE INFORMATIQN

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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 #

e HIBES, SAMUEL G JR e | D)5y L), OAKLYN Aue

strezanoress | 906 SOUTH FREMONT AVENUE

crv-stze | TAMPA FL 33606 oS T_H MPA, FL 22609

DOCUMENT # !

i _ forem . DONOCE21 3T FU—
o T ARG, 25 RI5, 25
STREET ADORESS

CITY-ST-2P cy-57-ap

mMENT! STREET

STREET ADDRESS

CIY-ST- 2P Crry-81-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

cry-ST-2P Gitv-57-29

mmsm; % STREET ADDRESS

STREET ADDRESS

GITY - 5T-2P . omy-§1-29

14. | hereby certify that the information: supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 10 execute this rqport uired by Chapter 620, Florida Statutes

SIGNATURE: M 1) J\N

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING G%RAL PARTHER

t“ﬂ‘aﬁ_éﬂp. SAMUEL HIbDS;.GP 34/29/00 8/3 -25(-576%

Daytime Phona #

]

CR O iy



