2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Fiyin,
R. B. GREENE FAMILY PARTNERSHIP, LD DIV iECREIARY 67 51y
’ IWISHIN OF 0GaPoR ﬁ\ﬂ{mq

Principal Place of Business Mailing Address 00 &PR 2 8 ﬁH 3: U 5
201 TRISMAN TERRACE 201 TRISMAN TERRACE
WINTER PARK FL 32789 WINTER PARK FL 327893347
2. Frinoipal Place of Businesﬁ : : 3. Malling Address H“Il”ll"ml' |“" II ” "m ||m |I|" ”||| "“l ”“] |I|”||l

Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ‘ : City & State 4. FE! Number Applied For

59—3348838 Not Applicable
Zp Counury Zip Country 5. Certificate of Status Desied ~ []  $8-79 Additional
B . Fee Required
6. Name and Address of Curfent Registered Agent T © -+ 77. Name and Address of New Registered Agent ~ -

Name

GREENE, RANDALL B

Street Address (P.O. Box Number is Not Acceplable)

201 TRISMAN TERRACE

WINTER PARK FL 32789

City FL Zipy 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 ar printed name of registered agent and titte if applicabla. (NOTE: Registered Agsnt signature requirad whan reinstating) DATE
9. Capital Contributions $500 000 00 ) 10. Amount of Capital Contributions " 11. MAKE_CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. in FLORIDA io date. . .t SEE REVERSE SIDE FOR FEE INFOHMATIUN
A GENERAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND.ACTIVE WITH TH!S 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 # P950000/5732 ’ ADDRESS
NAVE R & D GREENE MANAGEMENT CORP STREE
smeeraooress | 201 TRISMAN TERRACE
crv-st-ze | WINTER PARK FL 32789 ‘ amy-st-2¢
DOCUMENT # . . —- .
NAME STREET ADDRESS SDO0D22EE31 8 ——0
il P L Twi S u T n-l o OO L L
STREET ADORESS ’ oy i LD Ot L0
GiTY-57-2P CiTy-§T-2P ****52 5 ****5 n l:..n:'
ocuaTe - . - STREET ADDRESS — ’ o ’
NAME
ADORESS CITY-57-2P
CITY-5T-2P
DOCUMENT #
NAME
ADORESS CImY-ST-2¢
CITY-87- 2P
DOCUMENT #
NAME
STREET ADORESS -
CTY-ST- 2P Crmy-&1-
RN
DOCUMENT # . o
NAME
STREET ADDRESS
CITY - 8T-2P
Crry-ST42P )
14. I h ireby certify that the infp i exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ated on this report i¥true and acclyate and at t h éfame legal effect as it made under oath; that § am a General Partner of the limited parinership or
the receiver or frustee ey 2 if o 1h 5
SIGNATURE: _¥
' ﬁusmm(fa TD {vpen OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone # ©
-' r g F= n Q




