2001 UNIFORM BUSINESS REPORT (UBR)

d¥y  Se0e100 7

DOCUMENT #  A98000002744 |
RBB 3 LIMITED PARTNERSHIP ’
01 PR 30 AM I 29
Principal Place of Business Mailing Address c T
- i SECRETARY OF STATE
ORLANDO FL 32835 WINDERMERE FL 32835 ' =
I — 0GR VKA WA
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59'3544094 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ g ?i';gqlﬁ:’:‘;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name '
MORRISON' RICHARD Street Address (P.O. Box Number is Not Acceptable)
8619 FRENCH OAK DRIVE
ORLANDO FL 32835
City FL Zip Code

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

SIGNATURE

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

{NOT! Registered Agent signature required when reinstating)

DATE

9. Capital Contributions

10. Amount of Capit | Contributions
as Shown on record, $7!5wm

in FLORIDA to d ue.

i
!
!

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

A GENERAL PARTNER THAT IS A BUSINESS ENNTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

CRZEG03 (11/00)

12 GENERAL PARTNEH INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAE MORRISON, RICHARD
STREET ADDRESS |8619 FRENCH OAK DRIVE CITY-ST-2P
om-s20 (QRLANDO FL 32835 I T L el N [ = b M
DOSUMENT # STREET ADDRESS -0LA15 0] --01E0 -0z
NAME pd D0, 00 w50, 00
STREET ADDRESS
CITY-ST-2iP
CiTY-§7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
onyY-sT1-2If
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP ]
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CIrY-ST-2IP
CITY-5T- 7 '
—
DOCUMENT #
i STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-21P
CIFY-ST-21P

14. | hereby certify that the informagonsupglipc with this filing does not qualify for the exernption stated i
indicated on this report is true ng he g that my signature sj if
jeredfo %

cyrhte.a g
| af reqyirafby Cha:ter 620, Fiofida Statutes

the receiver or trustee empo

SIGNATURE:

ection 119.07(3)(}), Florida Statutes. | further certify that the information
miteg partgership or

er oath; that | am a General Partner of the fi p
| 7
A s il

Déyﬁme Phong #




