2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A95000001849

1. Entity Name

" ARBUTINE ASSOCIATES LIMITED/.e e FILED Y

L

=Y ZGOrLON:

14, [ 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 shalf have the same legal effect as if made under cath; that | amn a Gengral Partner of the limited partnership or
the recelver or trustee empowered e this report as required pieh 620, Florida Statutes

7 .
= L 3
A RN

77 7~
G ALGsH RS ST Aors 4827

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

4}

€

SIGNATURE:

Principal Place of Business Mailing Address 01 FEB . 9 AM ‘O 5 D
730 NORTH INDIAN ROCKS RD. 730 NORTH INDIAN ROCKS RD. NS \TE
BELLEAIR BLUFFS FL 33770 BELLEAIR BLUFFS FL 33770 SE |‘RLT M Y 0F ST ‘OR oA
TAUL EE, FL
2. Principal Place of Business 3. Mailing Address l "Nn " Iml’ Iwulm Ilm "m "m Ilm ”m ’lm lml ’I’“Il’
Suite, Apt. #, etc. Suite, Apt, #, efc. DO NOT WRITE IN TH!S SPACE l
City & State . City & State L 1. 4. FEI Number ' . Applied For— .~
T ’ 59-3351118 Not Applicable
Zp Country Zp Cauntry 5. Certificate of Status Desired [ $8.75 Additiona)
Fee Required
- & Name'and ‘Address of Current Registered Agent--<* - = ~—¢,-Name and-Address of New.Raglstered Agent — —___ ..
Name
ARBUT'NE- PATHIGIA L Street Agdress (P.O. Box Number is Not Acceptable)
730 NORTH INDIAN ROCKS RD. ;
BELLEAIR BLUFFS FL 34840
City : ,FL Zip Code {
8. The above ng ed entity submits thls siryhe 58 changlng its registered office or reglstered agent, or bath, in the State of Florid /
SIGNATURE //' “7/
ure, typed or prinfed name of registered agent and titk if applicatle. {NOTE: Registered Agent signature requirad whan rainstating) / }ATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKWHECMAYABLE T0 DEPT. OF STATE
as Shown on record, $99'00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
i e —zz- A GENERAL PARTNER THAT:S. A BUSINESS: ENTITY. MUST-BE-REGISTERED AND.ACTIVE WITH THIS.OFFICE EENPIPAPRNY SSS S
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner. i
12, GENERAL PARTNER INFORMATION | EE ADDRESS CHANGES ONLY
DOCUMENT # S
STAEET ADDRESS =
NAME ARBUTINE, MILLER 8 TRUSTEE =
StReeT A00Aess 730 NORTH INDIAN ROCKS RD. ory-sT-ap 2
orv-s1-2¢_ [BELLEAIR BLUFFS FL 33770 o
o
DOCUMENT ¢ STREET ADDRESS (& ]
NAME ARBUTINE, PATRICIA L TRUSTEE {
_STREET ADDRESS (730 NORTH INDIAN ROCKSRD. . . Nemverwe | e L. : - . R
CTV-S1-2__|BE|LEAIR BLUFFS FL 33770 A
prp—_ . _ SOOI T TET ':1—-;-_;-::!
e STREET ADDFESS 02, T9/0i =01 124026
STREET ADDRESS CIY-5128 i . :
CITY-S7-2IP i ;
DOCUMENT # STREET ADDAESS
NAME
STREET ADBRESS R ‘
CITY-ST-2IP Y-8 '
DOCUMENT # ) STREET ADDRESS ‘
NAME hd - .
STREET ADURESS. . ?
oly-sT-zP 3, -5t ‘
- :
DACUMENT 4 STREET ADDRESS ‘
NAME
STREET ADDRESS CTY-S1-ZIP
CITY-§T-21P h




