2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT¥ ‘A98000002742

1. Zntity Name

RBB 1 LIMITED PARTNERSHIP

Fi

Principal Place of Business

8519 FRENCH OAX DRIVE
CRLANDO FL 32835

Mailing Address

P.O. BOX 1662
WINDERMERE FL 34788

49 O¥OELOO

LED

— 01 pp ’30 M 25

‘SECRETARY OF STATE

TALLAHAS

2. Principal Place of Business

3. Mailing Address

Suite, Apl. #, elc.

Suite, Apt. #, ¢1c.

SEE. FLORIDA

LT TR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEl Number Appliag For
59-3544092 Not Applicable
Zip Country Zip Country " . ~$8.75 Additional
: d . a
5. Certificate of Status Desired ‘B‘/ Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MORRISON, RICHARD
8619 FRENCH OAK DRIVE
ORLANDO FL 32835

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

City

Zip Code

FL

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,

SIZNATURE

DATE

Signature, typed or printed name of registered agent and litle it applicable.

(NOT : Registered Agent signature raquired when reinstating)

9. Capital Contributions

$7.500.00

10. Amount of Capit 1l Contributions
in FLORIDA fo c ite.

as Shown on record.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY ROT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
o
DOCUMENT 2 <
STREET ADDRESS =
NAME MORRISON, RICHARD =
stheeT a0oress (8619 FRENCH OAK DRIVE N &
cnv-st-zp - IORLANDO FL 32835 4
o
DGCUMENT # 3
STREET ADDRESS o] ——3 |©
NAME B T | T el ] e 1
STAEET ADDRESS T 5./01 - -0 0E0-~ 13
Cliv-ST-2P CITY-ST-21P -05/16/01 --1H050 ri-_‘-LLL i
v-6T2 paaadSO 00 Skl S0, 00
o
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiY-ST-2P
CITY-ST-21P
DUCUMENT # STREET ADDRESS
NAME
STREET ADDAESS TV-ST. 7
GITY-5T-21P s
OUCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GTY-ST-2Ip oS-
DIGUMENT ¢ STREET ADDRESS
NAME —
STREET ADDRESS CITY-ST-7¢
CTY-ST- -
Ty-5T-217 —~ ) |

indicated on this reporf s truq afid accur;

the receiver or trustes B

)

& and thayfmy signature shall hav » the same legal
q to exgopte this rgport agrequired by Che ster 620, Florid

N oh .
» GNING QGENE AAL PARTHER

supplied with this filing does not qualify 1 r the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
e as if made under oath; that | am a General Partner of the/lgvted‘Trtnership or
5291

‘/0

o

Daytime Phone #

9




