Sl WD TERAATA AT T

,2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT-# A95000001925

1. Brlfly Na®s F l L ED -
R. B. GREENE FAMILY PARTNERSHIP, LTD. 02
KAy
AT =2 py 3
Principal Place of Business Mailing Address
201 TRISMAN TERRACE 201 TRISMAN TERRACE f&{?ﬁ IARY OF g rh
WINTER PARK FL 32789 WINTER PARK FL 32789 HASSEE FL
2. Principal Place of Business 3. Mailing Address “"‘l” llll [l]l“”" |||” I|m Ilmlml Ilm "lml"' "m Il” ||||
Suite, Apt. #, elc. Suite, Apt. #, etc.
? P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59—3348838 MNot Appiicable
Zip Country Zip Country 5. Certificate of Status Desired ] $8'75 Addiiional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Regisiered Agent
- P Name [ . R -
GREENE DALL 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 statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad or printad nameﬂf r?gt\teredaganlimd mrs if appllcablﬂ\ [ DATE
9. Capital Contributions ‘)7 000\” R 43 16 Amdunt of Capital Contributio "C-ﬂf"eitf . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. Lottt in FLORIDA to date. v oo egbff’jd SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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 # PI5000076732 STHEET AOORESS 5
NAME R & D GREENE MANAGEMENT CORP. =1
seer anoress | 201 TRISMAN TERRACE — §
CITY-5T-21P WINTER PARK FL 32789 -St-2p e
OOGUMENT ¢ STREET ADDRESS -" - 5
NAME gl COOODSEDEE8 2 T ——
STREET ADDRESS o RULSTH Ta it ‘1U3 =115
CITY-ST- 7P C'W'ST'.;'?_ k193,75 #kwld]. 25
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS . . e o e — cm' . z[p -k =
OITY-ST-2IP o M 1Yl 2o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDHESS
GITY-ST-ZIF; eiry-ST- 2P
e
bocuveT™4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST_7IP
CITY-5T-2P s
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-2IP
CITY-S8T-2IP
14. | hereby certity 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 infermation
indicated on this repor-is-trug.and accurate and that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the [imited partnagship or
the receiver of frustee empowered o execupgthis report as requifed by Chapter 620, Florida Statutes ; /_/ C._’ QS
\ i S INEIRTTY 4
w47 &0 - (2

SIGNATURE: _/

Daytime Fhone #



