2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001359

1. Entity Name F’L E‘D
THE P. BENTON LIMITED PARTNERSHIP #1
02BN 10 PH |: 19

Principal Place of Business Mailing Address SECRETA RY
P.0. BOX 1589, €025 SHORE LANE P.O. BOX 1589, 4025 SHORE LANE TALLAHASSE EO. FF Egﬁg A
BOCA GRANDE FL 33821 BOCA GRANDE FL 33921

AN

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. Ap e Ap DUE BY MAY 1, 2002
Ctyasate i Cily & State 2 FEINUMDST ma aoorm Applied For
31 1550932 Not Applicable
- 7 —
Zip Country i Couniry 6. Cerlificate of Status Dasired O $8.75 A_dd|t|ona|
] Fee Required
6. Name and Address of Current Registered-Agent™ =~ - ) i 7. Name and Address of New Registered Agent
Name
BENTON, PHILIP E JR.
’ Strest Address {P.O. Box Nurnber is Not Acceptable)
4025 SHORE LANE
BOCA GRANDE FL 33921
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 cof Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable DATE
9. Capital Contributions 500,000. 10. Amount of Capital Contributions { 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $2,500,000.00 in FLORIDA o date, 2,528 D6 | " i eveRst IO 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 pariner.

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME BENTON, PHILLIP E JR. p
streer aporess | P.O. BOX 1589, 4025 SHORE LANE ory-si-zp
GITY-ST-2IP BOCA GRANDE FL 33821 . -~
DOCUMENT #
STREET ADDRESS
NAME BENTON, MARY ANN o
staeet anoess | P. 0. BOX 1589, 4025 SHORE LANE N NI 15/ 02010 0003 e
ov-stze | BOCAGRANDE FL 33921 ] R e
DOCUMENT 4 | STREET ADDRESS
NAME
SIREET ADDRESS
CITY-S$7-2IP
CITY-ST-2ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADRESS
CITY-ST-2IP
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET AUDRESS
CITY-ST-2P
CITY-5T-2IP
DOGUMENT £ STREET ADDAESS
NAMEF
STREEY, ADRESS
el 1 TY-ST-2P

14. | hereby certify 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 information
indicated on this report is true and accurate and that my signature shall have the samelggal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empower hi aayired by Chaptep®

aStatutes 6 4 qu
; _[7 lﬂ@ﬁ\ G- 2737

Caytims Phone &

SIGNATURE: ___ oI

1Y n2rbinn

CRZE003 (3/01)



