2003 LIMITED PARTNER
UNIFORM BUSINESS REPO

LAY B

LI Yo |

DOCUMENT # A96000001563 . FILED
1. Entity Name o
' HUBCO LIMITED PARTNERSHIP 3 i-;g; /1040 1o 5
ISECi’:i; FAR YOS ot iE
— — ALLANS Coral 2 iNTE
P | Place of Busi Mailing Add R LRIASEE S T Dy
1901 HANSEN STREET - - 1901 HANSEN STREET * = _ T URERELORIDA
SARASOTA FL 34231  SARASOTA FL 34231 ‘ i
— ICHA TR R
- Suite, Apt. #, etc. ’ Suite, Apt. #, etc. . ' DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'0693942 Applied For
Not Applicabie
Zp Country 1 &r Country 5. Corlificate of Status Desired [ fg-g?q&gd;“"“a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent .

KATSIHTS, DEMETRIA _ ) Vot daZ A Lo, Do s
T 19071 HANSEN STREET s ~—[~StrseyAddress (P OB 5N m%1 tie) ==
1901 HANSEN STREET 2e /?F;;S’( 'ﬂmﬁmer isNof able

SARASOTA FL 34240
: M AL 3423/
-

ity FL Zip Code

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of (egjstered agent.

SIGNATURE
ature, typed or printad name of ragister ant and title if applicable. / DATE
9. Capital Contributions $1 000.00 10. Ameunt of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 INFORMATION 3. ADDRESS CHANGES ONLY
pocument# | L9B000000851 STREET ADDRESS
NAME HUBCO, LC.
smeer apohess | 27 FLETCHER AVE CITY-ST-7P
orv-st-ze | SARASOTA FL 34237
DOGUMENT # =inle 4G SE 2 3
STREET ADDRESS "-—,’!.—_-] LT ;[ D458 m23
NAE 220301109318 wkjdy o0
STREET ADRESS CTY-ST-ZP
CITY-5T-ZF -
DOCUMENT #
_ _ o _ - STREET ADDRESS _-
NAME - T - :
STREEF ADDRESS CITY-5T-21°
CiTY=87-2P— - o - _
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21F o /7‘ L
DOCUMENT # { Y L/
STREET ADDRESS
NAME L
STREET ADDRESS CY-5 /
CITY-ST- 2P o
DOCLWMENT #
STREET ADIRESS
NAME
STREET ADDRESS
A CITY-5T-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 112.07(3)(3}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership ar

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: @3 ﬂ«%y REQUIRSEA Deye f/a 3 FA/ 902 SR/

L /éam?.rﬁs ANDTYPED GR PRINTED MAME OF SIGNING GENERAL PARTNER " Date Daytime Phong #

1I¥  RR/GL0N

CR2E003 (10/02)



