FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP

e

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

cﬁ A K
C .

FLORIDA DEPARTMENT OF STATE
Sandra Mortham
Sacrelary of Statg
DIVISION OF CORPORATIONS

1 = Mame of Lirntood Pactnansbog

GUBA FAMILY LIMITED

DOCUMENT #
**A96000000284

p
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AT e

Fre F')

i
e

S6DEC 30 P 2: 06

SEChL
TALLA i* o ;:. ;

g WIATE
o FLECRIDA

i\ Vi
bl

\“\'\‘ '
]

S A

Mailing Adcress
813 WYNDEMERE WAY
NAPLES FL 33999

2. Mallmg Addrs B

Frncipat Ofce Ad:hass
§13 WYNDEMERE WAY
NAPLES FL 33999

3. Date Formed or Registared

02/08/1996

B8, Capitat Gontributions as
Shown on record

$1,000.000.00

3a. pate of Lust Boporl

5b. Amaourt of Capital
Contributions in FLORIDA

28, Principal Office Address

4. Stale or Country of Formation

FL

to date:

o

‘-,u\l( Apl. # ote.

6. FEI Numbar

e attavbed

™ Applied For
D Nat Applicable

GUBA, PETER G
813 WYNDEMERE WAY
NAPLES FL 33999

City & State City & Stale
| 7.c emfncale ol Status Desired D $B.75 raditonal
Zip Country Zin Country Feo Roquired
?ql o S M S 0.‘ 8. Make chock payabile 10: Depl of Slate (See reverse side for fee information)
9, HName and Address of Corrent Reglsterad Agent 10. Iichangea new Registared Aganl/Ofice
e MName

Strect Address {P.O. Box Nomber Is Not Asgceplable)

Suita, Apt. ¥, etc

City

Zip Code

FL

Pursuzat hu the provisions of sectansg G20 1001 ¢

10a,

SIGHATURE (Hemstered Agenl Accepling Appor \lm nlJ

and 620192 Hlondia Slatules, the above-named limited parlnership organized or registered under the laws of the State of Florida, subimils This staternent
for the purpose of changing ils rogistered sice o registered agent o hoth, in lhe Stalo of Florioa. Such change was authorzed by its general parlners) | horeby accepl the appointrnant of registered
agent Famfarnibar watr, and secapt the oblgal ans of seclion 620 192 Flovioa Salutes

.. DATE

Mare{s) ol Gerera! f'dr{rl(" <}

PETER G. GUBA, TRUSTEE

11,

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Generaf Partner
(0o NOT Use Posl Office Box Numbars)

| 11a.

11b.

Chy, State & 2ip Code

Ragistration/
Docurnent Mumber

11c.

813 WYNDEMERE WAY

NAPLES FL 33999

2000105
-01/10

o |
?——ﬂl(]cn——tll?
BER191. 25 k9], 28

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

Corporations ron. any sabilty of ron-compl ance watr

L

SIGNATURE  » 7€

Typesd or leh IN e UI General Partncr Sgn

this ane.ud! repart 5 e and accurates and Cial my sigrat.
enipegared o exezule s report as requ red by chiapler 620, Florina Satute

S

o F‘” ﬁfa G.

Gush

| eley hgsrestny Gert fy thal then infarmzaton supphedd witls (m s g s voruntanly fuenishied and dooe not gualify for e exemplion stated in Secton 119.07(3)(k), Frarida Stalutes | ralease the Division of
sl TB.0AE(kDN the gvert thal the information supplied is deemed exempl from public access, | further cerlify that the informalion ndicated on
+shis ! have the same legat elfects as f made under oatn. 1 urtner certify that | any a General Partaer of the limited parthership, receiver or tfrustee

Daytime Telophone Nurnber _

| 2 - 2076

CDATE

CR2E003 (6/96)

PY/~H48- (a’-l‘l'T

0000055



on SS-4 Anplication for Employer Identification Number
[ !I"
(Rev. Dacember 1993) \ !
B v, | Py by srulorer, surperations, partnershi, s, sttten, shushas, |G s oo
Imerast Apvenus Beves Expures 12.31.98

Please type or print clearly.

1 Name of applicant (Legal nnma} (See tnwucuons) o
PETER G. GUBA ]

2 Trade name of business, if diﬂerenl from nama in ina 1 3 E;oc.ulor. trustes, “cars ol name
GUBA FAMILY LTD PARTNERSHIP ‘ PETER G. GUBA

48 Mailing address (stresl address) (_room. apt., or suite no.) Sa Buslnoss nddress. it different from address in lines 4a and 4b
813 WYRDEMERE WAY

4b Ciy, slate, end ZIP code . Sb Cilv state, ahd 2IP cote
NAPLES, FL 34105

8 Counly and stats where principal busines-. is located
COLLIER, FLORIA:

T Namas of principal ulrcer. gsnoral pariner, gfanlor. owner, of!ruslnr-—SSN Tequired (Ses instruciions) »  379-60-0453
PETER G. GUBA . = . .

Ba Typs of enlity {Check only one box ) (See instruclnns) D Estate (38N of decedent) ] Trost
[0 sole Proprietor (SN} .~ H {J Plan administrator-SSN EX Partnership
[ remic o [ Personal senvice com. [T} Other corporation (spacity) 3 Farmers' cooperative
[ statenocal govemmant ) Nationa) guard . U Fodernl govammanvmimary [ Church or church controlied Drgamization
{3 Other nonproft organization (specily) N (anlur GEN i applicable)

(3 other {speoiM »>

-

8b If a corporation, nama 1he state o ‘hmlgn countvy Slsle Foraign couniry
(f applicable) where incorporated &~ /5 . N/A N/A
9  Reason lor applying (Chack only one l':ml [ Changed type of organization {spacify} »

) Started naw business {spocim > ~ O vurchased going business
[] Hired smployeas - il Xl Created s trust {spacity) » TRIST DT 2/8/96
7] Created a pension plan (specity }'ypa} > o -
(] Banking purpose (specify) » " [ Other spacity) »

10 Date business staried or acquired (Mo., day, year) (Ses lnalmcﬂom) o 11 Enler closing month of actounting year. (See Instructions )
FEBRUARY 8, 1996 - DECEMBER

12  First dale wages or annuities were paid or will be pald Mo., dlw mﬂ mm ¥ appucnm is & withholding agent, enter date income will firs
ba pald to nonresident akien. (Mo., Cay, year) W e e e s . . . > N/A

13 Ente highest number of employess expetied In the next 12 months. Notq: [ lhe applicant Nonagricuttural | Agricultural | Household
doas not exphct to have any employees during the perod, enier 0.7, . . . B/A . »

14 Pdncipal aciivity {See Inatructions - RfA - -

18 I8 the principal business activity manulacturing? . . ¢ o0, L L L ., e . . 0O Yes £X no
It “Yes.” principal product and raw material usad » - .

18  To whom are most of tha products or services sold? Plaase check the spproprinte box. O Business {wholesa's)
) public: (retain [T} Otner (spacify} » . £ nva

17a  Has the applicant ever apptied for an Identification number for this or any otherbusiness? . . . . . . . XN vyes 0O e
Note: /f “Yes," piease compiete linas 17b and 17c.. . 4=

17b 1 you chacked ihe “Yas~ bmi_ n fine 17a, qlvo"_apppbcpl‘s legial name and \rade name, H diferant than nama shown on prior application,
Legatrame » PETER G. GUBA - .= Trads name » WYNDEMERE WAY

1Te Enter approximate date, city, and state where tha application was filed and the previous omploynr identification numbar H known.
Approximaie date when filed (Mo, day. mnl Chy and state where Hieg Previous EiN

LATE 1992 - NAPLES, FLORIDA { UNKNOWR

Unger penshins of perjury | declare hat | bave axarmned this a'p:»'umn' 1o e Ml nf mv um g bewel 115 rus. coract angd compiety

Bosiness telegnane number (incwde 2102 ot

Name and tile (Please typa or prnt ciary) > ' ¥ETRR cmm, musm; 941-591-7938

Signature u-’/ /%W e . caer J2-20~-9L

{ r' MNou' Do nat write bulow this tine.  For official use only.

Planse laave | % , Ciass Bize Reason for applying
blank-» . " , r!il RTANE __f,q -
For Paperwork Reduction Act Notice, pse ath 'irm'rucﬂnnl*""l* A " C#LNo BOBSN fom 85-4 e

Ny e.maprm el o

~ne



