2001 UNIFORM BUSINESS REPORT (UBR)

Y
DOCUMENT #  AQ5000001925 :
1. Entity Name %
R. B. GREENE FAMILY PARTNERSHIP, LTD. §F”{L,ED
Principal Place of Business Mailing Addres$ 07 FEB -1 e 49
201 TRISMAN TERRACE 201 TRISMAN TERRACE SE A .
WINTER PARK FL 32769 WINTER PARK FL 32789 T A"LE@%,E%‘?;? F-E’g%TEﬂ
K LT o o 3 !
2. Principal Place of Business 3. Mailing Address ’ |"||” ml m" ||“| ||M Ilm I|”| |I|“ I|m Hlll mll "II’ m“m
Suite, Apt. #, ele. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
e . _ i . — ] - ~
City & State City & State ' i 4. FEI Number ’ TApplied For
: 9‘3348838 Not Applicable
Zip Counry . ap Cauntry 5. Cenificate of Status Desired O $8 75 Addttionat
Fee Required
6. Name and Address of Current Reglistered Agent . 7. Name and Address of New Registered Agent
Name
GHEENE, RANDALL B Street Address (P.O. Box Number is Not Acceptable)
201 TRISMAN TERRACE :
WINTER PARK FL 32789
City FL Zip Code
8. The above named entity submits this slatemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Signature, typed or printed name of registered agant and tille if applicable. {NOTE: Registered Agent signaturs required when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Comribut.'ﬁs 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
26 Shown on record. $500,000.00 in FLORIDA {o date. (oY1 10 SEE REVERSE SIDE FOR FEE INFORMATION
— T~ ~"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 INFCRMATION ) 13. ADDRESS CHANGES ONLY .
=]
oocunent ¢ | PO5000075732 JE— 8
NAME R & D GREENE MANAGEMENT CORP : =
stheeT abcRess | 201 TRISMAN TERRACE - — IO - 2
CITY-ST-7IP Pl o ] il gl it N v SO Q
or-s1-2¢__| WINTER PARK FL 32789 = SO0002554435 -1 |3
DOCUMENT # - i BTN IS U S N RN N F 1 (R ba i@«
eheoliotadde A Ty » b}
pocy ‘ STREET ADORESS Hedk] S0 TS eaLsiTo 7D (O
STREET ADDRESS - - . -—,
‘ CiTY-ST-ZIP §
CITY-ST-ZIP . . o ___L
DOCUMENT # STREET ADDRESS -
NAME R L
STREET ADDRESS -
CITY-ST-71P
DOGUMENT # STREET ADDRESS
NAME B
STREET AODRESS TS 2 L .
CITY-8T-21P - - -T-dlF, ) e - - . -
<~ DGCUMENT #
g STAEET ADDRESS
NAME
SFREET ADDRESS .
CITY-ST-2P GrTY-St-26, '
DOCLMENT# STREET ADDRESS
NAME
STREET ADDRESS 7
CiTY-ST-2P CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 11 z ﬂg(w 2.( ﬁ;a( % emf a%( n% (g
indicated on this report is true and accurate and that my signature shall have the same legaf effect as if made un at | Getefral rtn of th itéd pErtinetship or
the recelver or trustee empowered to execute this (gport as required by Chapter 620, Florida Statutes

/9 / 200/

SIGNATURE:




