2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT.# . .AG8000002743

1. Entity Name

RBB 2 LIMITED PARTNERSHIP

LI BT

FILED

Principal Place of Business

8619 FRENCH QAK DRIVE
ORLANDO FL 32835

Mailing Address

P.0O. BOX 1662
WINDERMERE FL 34786

D1 APR30 MM 1N 2§
SECRETARY OF STATE

T

—

2. Principa! Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59-3544091 Not Appticable
Zip Country Zip Country - ) $8.75 Additional
5. Certificate of Status Desired Coll Feo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

MORRISON, RICHARD

8619 FRENCH OAX DRIVE

ORLANDO FL 32835

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

Zip Code

City

FL

8. The above named entity subrmits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable.

{NOT . Registared Agant Signature required whan reinstating)

DATE

9. Capital Contributions
as Shown on record.

$7.500.00

10. Amount of Capit 1 Contributions
in FLORIDA 1o ¢ de.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
SEE REVERSE S1DE FOR FEE lNFOHMﬁTlUN’

A GENERAL PARTNER THAT IS A BUSINESS EPF TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 'e form; an amendment must be filed to change & general pariner.

1z, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT #
STREET ADDRESS
NAME MORRISON, RICHARD
stReeT aDRESS (8619 FRENCH QAK DRIVE
GITY-ST-21P Mg i
crv-st-zP  |ORLANDO FL 32835 2 "—_' Ll 4 =213k "J =1
—— i RILTELT .rU_I —Os0 _HU o
s STREET ABURESS FREdS0, 00 ekl 50,00
STAREET ADDR
EET ADDRESS CTY-51-21P
CITY-S1-2P
DOCUMENT # —I STREET ADDRESS
NAME
STREET ADDR
259 CITY-ST-2IP
Ciry-sT-71P
DOCUMENT # STREET ADDRESS
NAME
SYREET ADDRESS CITY-ST1-7IP
CiTY-ST-21P -
DICUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CTY-S1- I
CITy-S7-2IP
1 NT #
DICUME! STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21F
Cily-ST1-21f o

14. | hereby certify that the inforrgation gapplied with this flling does not qualify 1 r the exemptiony sta
Iryg and dccurate and that my signature shall hav : the same legal eff
emp Ered 0 execuie jhis report as @auired by Che dter 820, Florida Statutes

indicated on this repor
the receiver or trustee

SIGNATURE:

d in Section 119.07(3)(i}, Florida Statutes. | further certity that the information
t as it made under oath; that | am a General Part]r of the limited partnersmp or

Nesgind) /%M@w /ﬂ\@gm

= OF SIGNING GENE RAL PARTNER [ Data

Dayhme Phona #

4y BEQELOO

03 (11/00)

CR2E0




