2000 UNIFORM BUSINESS REPORT (UBR)

PgiE;NLaJmleENT # A97000001359

THE P. BENTON LIMITED PARTNERSHIP #1

FILED
00 JAN 19 PMI2: 11

Principal Place of Business Mailing Address

P.0. BOX 1589, 4025 SHORE LANE

BOCA GRANDE FL 33921 BOCA GRANDE FL 33921-1589

P.0O. BOX 1589. 4025 SHORE LANE

 SECRETARY OF STATE
TALLAHASSEE. FLORIDA

IR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

B0 NOT WRITE IN THIS SPACE

City & State Cily & State 4. FEI Number o IApphed For
31-1550932 [ ot 2o
Zi Count Zi Count
P uniry P ountry 5. Certificate of Status Desired | 38'75 Addlllonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) ) oo Name™~ ~ 77 = ) -

BENTON, PHILIP E JR.
4025 SHORE LANE
BOCA GRANDE FL 33921

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

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing |

—

SIGNATURE

pptered office or registerad agent. or both, in the Staie %orida.

f .
AN i 1 L7 L

7l
Signature, typed or fnntad name of registered agent and ttle if appiicable.

{NOTE: Registered Agent svalura required whan renstating) DATE

9. Capital Contributions,
as Shown on record.

$2,500,000.00

in FLORIDA to dale.

10. Amount of Capital Contributions,

11. MAKE CHECK PAYABLE- TO DEPY. OF STATE
SEE REVERSE SIDE FOR FEE INFGRMATION

2
D0, o0 G

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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES DNLY
DOCUMENT #
e BENTON, PHILLIP € JR. STREETADPRESS ]
serTacoress | P.O. BOX 1589, 4025 SHORE LANE
or-s-2» | BOCA GRANDE FL 33021 oS
DOCLNENT# STREET ADORESS
N BENTON, MARY ANN 0 B
smersonress | P. 0. BOX 1589, 4025 SHORE LANE oTy-S2p AU Z 1 052 SN
arv-sr-zp | BOGA GRANDE FL 33921 -0121/00--01023~-01 2

| DOCUMENT® | - - .z B A ecnt NI PSR B St o - ***#SEEI. E' #‘#‘3}'*\,1(_;3_.—_‘;'5
NAME
STREET ADDAESS
CITY- 8T-2F CiTy - 5T- 2P
DOGUMENT #
NME STREET ADDRESS
STREET ADDFESS -
ol Y- 5729 /V)
DuleMW' STREET ADORESS W/
(S:::EE;N;RESS CITY - 5F- 2P L/ \J
e STREFT ADURESS
STREET 55
CTY-§T- CITY-5T- 2P

14, I hereby certify that the information supplied with this filing does not quaiify for the exemp
pgal effect as if made under cath; that | am a General Partner of the limited partnership ur

indicated on this report is true and accurate and that my signature shall have the sa
the receiver or trustee empowered this report as reguired by Chapter 6209

SIGNATURE:

tion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the mformauon

thg Statutes q‘i;,—-
(ualnp’ =3 6&#’:@7(”’ gl 47¢

SIGNATURE AND TYPED OR PRI 1 ED NAME OF SIGNING GENERAL PARTNERL/

’ Tﬂ ﬂ DaynmePhone#

-~



