2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name _ * : ' . o
TIMOSHENKO FAMILY PARTNERSHIP, LTD. Fl L E D
Principal Piace of Business Mailing Address 01 apg 4 M9 0 5
3630 GULF OF MEXICO DRIVE #1018 12690 PLYMOUTH DRIVE e
LONGBOAT KEY FL 34229 SARATOGA CA 95070 TJE CRETARY OF STATE
2. Principal Place of Business 3. Mailing Address ||"|I| |mm m“ “mmmm "m I“Il ||I|’ Im ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE} Number Applied For
) 65'0584969 Nat Applicable
Zp Country o Country 5. Certificate of Status Desired $8.75 Additional
.. , ) | Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name :
KUTCH1 STEPHANIE T Street Address (P.C. Box Number is Not Acceptable)
3630 GULF OF MEXICO DR., #101B
LONGBOAT KEY FL 34228-2830
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, typad or printed nams of registerad agent and titke f applicabls. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $4 356,000.00 10. Arnount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. PRI in FLORIDAlodate.  ¢f, 3 SL_ JI0. 0D 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.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STAEET ADDRESS
NAME KUTCH, STEPHANIE T
STREET ADDRESS 112690 PLYMOUTH DRIVE CITY-ST-2IP
ov-si2e |SARATOGA CA 95070 B U Th N fe et e B
- A T ——
DOCUMENT # STREET ADDRESS ~14/1 5-71:,'1 ~={J103] {24
v TIMOSHENKO, JOHN A ko
st avoness (3630 GULF OF MEXICO DRIVE, #1018 ov.st.2¢
omv-s1-2¢ || ONGBOAT KEY FL 34228
DOCUMENT # R SR - ot STREET ADDRESS i
NEME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P
DGEUMENT # STREET ADORESS
NAME
STREET ADDRESS OITY-ST-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
omv-sT-ap |
DOCUMENT # STREET ADDRESS
NAME %
STREET ADDRESS | CITY-ST-ZP
CITY-5T-2I8

14. I'hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(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 oath; that | am a General Partner of the limited partrership or
the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

BN 5 R/z0 (41 [408’\ 453-333/

D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daylime Phane #

SIGNATURE: Lt

gy srislo0

CR2E003 (11/00)



