2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nams

ARBUTINE ASSOCIATES LIMITED

A95000001849

Principal Place of Business

730 NORTH INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 33770

Malling Address

730 NORTH INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 33770-2020

i 12: 29

Of} HAR -

R RAR AP

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied Far
59-3351118 Not Applicable
2 Country P .. | County 5..Certificate of Stats Desired [ $8.75 Aqitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ARBWNE‘ PATR'C'A L Street Address (P.C. Box Number is Not Acceptable)
730 NORTH INDIAN ROCKS RD.
BELLEAIR BLUFFS FL 34640
City Zip Code
33770

e

8. The above namea Ly submits this statement [t rpose of changing its registered
SIGNATURE A N -

Signature, typed or printac name of registered agent and hile 1t applicable.

office or registered agent, or both, in the State of Fcy

(NOTE: Registerad Agent signatura required when reinatating)

A 7D
DATE /

10. Amount of Capital Centributions

9. Capital Contribulions

in FLORIDA to date.

11. MAKELHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

as Shewn on record. $99-00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY .
DOCUMENT # 3
e ARBUTINE, MILLER B TRUSTEE IS e
sweeraooress | 730 NORTH INDIAN ROCKS RD. -5 O |
anv-52 | BELLEAR BLUFFS FL 33770 i Bo R T e |8
DOCUMENT # STREET ADORESS sapeld] 20 swekldl 2h o
- ARBUTINE, PATRICIA L TRUSTEE '
s | 730 NORTH INDIAN ROCKS RD. o — /
an-51-2» | BELLEAIR BLUFFS FL 33770 e 3/ Y10
mMENT# STREET ADDRESS /
STREET ADDRESS
Y- ST-ZP CITY-ST-2P
mMEN’” STREET ADDRESS
STREET ADDRESS
CITY-ST-2P

CITY-ST-2P
mMFﬂT# STREET
STREET ADDRESS

b oCny-ST-zP oY S1-2°
DOCUMENT #

I~ STREET ADDRESS
STREET ADDRESS
CITY-ST-2P om-sr-28

14. | hereby certify that the information supplied with this filing does not qualily 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 lega! effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowere, ute this report as required g Chapjer 620, Florida Statutes
oAV 2 )
/ oA~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Caytime Phone #
]

T s oa S b, T e,



