_ 4*‘
002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A95000001545

1. Entity Name
REINHARTZ FAMILY LIMITED PARTNERSHIP

PR

02JUN 24PH 1707 -

Principal Plade af Business

ALTAMONTE SPRINGS FL 32714

ALTAMONTE SPRINGS FL 32714

2. Principal Place of Business

3. Mailing Address

Mailing Addross STLLETAnT Of QTA\T“‘E —
Lot Ur Sk —~
205 ROLLINGWOOD TRAIL 205 ROLLINGWOOD TRAIL TALLAHASSEE FLORIDA~ | %JH

SR

Suite, Apt. #, etc.

Suite, Apt, #, etc.

DUE BY MAY 1, 2002

Chy & State City & State 4. FEl Namber TAppiied For
59'3369222 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired J $8'75 {\dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . |
s mEe e e I, T T LD L e T s e
RUBINO, NICHOLAS Street Address (P.Q. Box Number is Not Acceptable)
RUBINO, PEPPLER & ASSOCIATES, PA.
159 LOOKOUT PLACE, SUMTE 101
MAITLAND FL 32751 City FL [ 2pCoce

SIGNATURE

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, typed or printad nama of registered agent and tits if applicable,

DATE

9. Capital Contributions
as Shown on record.

$4,600,000.00

10. Amount of Capitat Contributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 # PI5000074669 STREET ADDRESS ]
NAME AHJKS GROUP, INC. s
sTeer ooress | 205 ROLLINGWOOD TRAIL P §
CITY-S7-21 ALTAMONTE SPRINGS FL 32714 u
x
DOCUMENT # - —y - o
ey st ooess SO000ENSG T4 1 S——q
S PR —HHRE—ORG
STREET ADDRESS o . - :
_GT- odand £y V.
CITY-ST-2IP GITY-ST-21P ¥EEFLCE. 2D RReRNRE, 25
DACUMENT 4 STREET ADDRESS | _
NAME - r .o - o T o -
STREET ADDRESS
CITY-ST-2IP
CITY-5T-7P
DOCUMENT # STREET ADDRESS
QanE
| “SiREET ADDRESS
CITY-ST-2W
CITY-ST-2P
1
7 DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADORESS
CITY-ST-7IP
CITY-ST-21P
MENT
e A STREET ADDRESS
NAME MW
STREET ALDFESS |,
s CITY-ST-20P
CITY-5T-7P
| S—

14. | hgreby certify that the information supplied with this filing does not qualify for the exemption stated
indicated on this report is trus and accurate and that my signature shall have the sama le

the receiver or trustes empowered to execute this report as req

SIGNATURE: _ ’"o=eX ] Al

rar'd

in Section 119.07(3)(i), Florida Statutes | further certify that the information
gal effect as if made under oath; that | am a Geheral Partner of the limited partnership or
by Chapter 620, Florida Statutes

Ao ]

W) S0

/  SIGNATURE AND TYFED OR PRINTED NAME OF smmvf& GENERAL FARJNER

IV Datd . ar . sma



