olakLk CAELA HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) - NS
DOCUMENT # A94000001318 coetiboesies < o

1. Entity Narne
THE HIEBS FAMILY LIMITED PARTNERSHIP {,NlSlOR 0
p3 bR - P 1]
Principal Place of Business Mailing Address )
3122 W. OAKLYN AVE. 3122 W. OAKLYN AVE.
TAMPA FL 33609 TAMPA FL 33509

i, PVNBUNRADAE

Suite, Apt. #, etc. Suite, Apt. #, etc.
e APL T ST P DUE BY MAY 1, 2003

TEERPR L FL “TRMPA, Fr R STy e

Zip Country Zip Countr . . $8.75 additional
53 b 0 lf\ \lSﬁ ’5 %O/\ ‘ %H’ 5. Cerlificate of Status Desirad O Feo Required

6. Name and Address of Current Registered Agent . — - - 7. Name and Address of New Registered Agent. .

-9 Name i ‘
WEINSTEIN, ALAN - SAmuEL HlBBSd\TR

e : Street Address (P.O. Bog Murmipr is Not Acceptabl
500,N- MAITLAND AVE. s .3’ N RES T Ew Ave
surfe 308
MAITLAND FL 32751 ‘ -

' ~_TRMPA R [9)

8. The above named entity subi ts lhls statement for the purpoge changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of reglstered S 9 \
SIGNATURE

Signature, typed or printsd name of registered agent and title if applicable. DATE
9. Capital Contributions $950 000.00 10. Amount of Cap|tal Contributions 11. MAKE CHECK PAYABLE TO FL., DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE 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.

2 ~_ GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # :
STREET ADDRESS
we | HIBBS, SAMUEL G JR 4121 N, River U;z0 Ave
streeT aoosess | 3122 W. OAKLYN AVE. CITY-ST-2F >
arv-st-ze | TAMPA FL 33609 [ A }N\P H . F L 336 0/]
; [
D
(ICUMENT # STREET ADORESS
NAME
STREET ADURESS
CITY-§T-7Ip
Cny-ST-7P Il IS S iy e
= - ] 3 (] _ =
NE T T ' 4 ~l i s
DCUMENT # STREET ADDRESS 0404 03-=01003-=013 #5265
NAME
STREET ADDRESS CITY-5T-2ZIp
oIry-sT-2p -
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS CITY-5T-2IP
CITY-ST-2IP -
DOCUMENT # ' '
i STREET ATIDRESS
NAME
STREET ADDRESS TY-57-2
i i -
CITY-5T. 2P ’ i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS (
CITY-ST-2P e

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i), 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 dath; that | am a General Partnar of the limited partnership or
the receiver or trustee empeowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _—S 88T R AL w""ﬁﬁbﬁ) S&n\ueLHmﬁJ&@F 3/%&3 913 (22 (947

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING‘ENERAL PARTNER Cate Daytime Phone #

LLEEL00

1y

CR2E003 (10/02)



