_—— e N

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCuMENT # A94000001514 o
1. Entity Name

TIMOSHENKO FAMILY PARTNERSHIP, LTD. FILED

03MAR 26 PH L: 19

Principal Place of Business Mailing Address
3630 GULF QF MEXICO DRIVE #1018 126&]%LYMOUTH DRIVE ’:,":C,\':_T,:f\ ‘, ’j,: S TATE
LONGBOAT KEY FL 34228 SARATOGA CA 95070 TA[_LAHLSSEE’ H_ORIDA
— ARG

Suite, Apt. #, etc. - Suite, Apt. #, eic. ’ DUE BY MAY 1, 2003

City & State - City & State 4. FEl Number »7 &% f‘ff?‘é e Applied For

) ' - ;@_-5_1@5_6_‘1?57 . Not Applicable
Zip _ Country Zip Country P m ??;Z?q::?:(i’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

KUTCH, STEPHANIE T

3630 GULF OF MEXICO DR.. #101B Street Address (PO, Bax Number is Not Acceptable)

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. | am familiar with, and accept
the obligations of registered agent, '

SIGNATURE - -
Signaturs, typed or printsq name of registered agent and tite if applicable. DATE
9. Capital Contributions $4 356 000-00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ! ! in FLORIDA 1o date. D/J 15 L, 070. 00 . SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUS'T BE FI‘EGISTEFIED 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 ADDRESS CHANGES ONLY

DOGUMENT #
STREET ADDRESS
NAME KUTCH, STEPHANIE T
sreeT acress | 12690 PLYMOUTH DRIVE S
CITY-ST-21P SARATOGA CA 95070 =
DOCUMENT # EOHT L 9 PEryee,,—
STREET ADDRESS Sl e
e TIMOSHENKO, JOHN A S
steeeT aooress | 3630 GULF OF MEXICO DRIVE, #101-B R
CITY-ST-2IP LONGBOAT KEY FL 34228
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS
CITY-5T-21P
CITY-ST-2IP
MENT
COGUMENT # STREET ADDRESS
NAME
STREET ADDRESS R
CITY-8T- 2P e
NT
DOCUMENT ¢ STREET ADDRESS
NAME ‘
STREET ADDRESS .
CITY-$T-2ip om-st-ae
DOCUMENT #
STREET ADDRESS
NAME ‘
STREET ADDRESS oSt
CITY-ST-2IP ST

14. { hergby certify that the information supplied with this filing does net qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o execute this report as required by Chapter 620, Floriga Statutes

(# s . 2 f =
SIGNATURE: ___ SICSUBALIRTE TERsAAD '// //7// 032

SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phene #

awn 0280200

CR2EQ03 (10/02)



