STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Jan 12’ 2007 08:00 A

. Due By May 1, 2007

DOCUMENT # A99000001542

1. Enlity Name
R.B. BUILDING, LTD.

Secretary of State

Principal Place of Businass Mailing Address
1500 MAHAN DRIVE, #200 1500 MAHAN DRIVE, #200
TALLAHASSEE, FL 32308 TALLARASSEE, FL 32308
’ 01082007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE = _ Aoied For
. 50-3608777 Not Apphicable
5, Certificate of Stalus Desired O Eg'gesqﬂ;ﬁmal

6. Name and Address of Current Registerad Agent

1500 MAHAN DRIVE, #200 DO NOT WRITE
TALLAHASSEE, FL 32308 ' IN THIS SPACE

8. The above named enlily submils this staterment for the purpose of changing s regislered cffice or registered agent. or bath, in the State of Florida, | am familiar with, and accept
the obligations of ragistered agent. R, .
LEODONSAS 744

SIGNATURE A A0 =202 5-01 2 B 00

Signature, lyped or prnted name of registaced agert knd tile f applcable DATE

FILE NOWIll FEE IS $500.00
- After May 1, 2007, Fee wlll be $800.00

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 partner.

12, GENERAL PARTNER {INFORMATION

DOCUMENT 2
NAME NABORS, ROBERT L

STREETADORESS | 1500 MAHAN DRIVE, #200
CiTy-sT-zIP TALLAHASSEE, FL 32308

DOCUMENT ¢ .

NAME MUSTIAN, MARK T
STREETADDRESS | 1600 MAHAN DRIVE, #200
Giry-sT-21P TALLAHASSEE, FL 32308

DOCUMENT
NAME SHEETS, ROBERT

STREETADDAESS { 1500 MAHAN DRIVE, #200 ' DO NOT WRITE

ary.sr-2p TALLAHASSEE, FL 32308

w7 ‘ IN THIS SPACE

NAME STEWART, GREGORY T
STREET ADDRESS | 1500 MAHAN DRIVE, #200
CiTy-ST-ZIP TALLAHASSEE, FL. 32308

DOCUMENT ¢
NAME ROBERTS, WILLIAM J

STREET ADDRESS | 1500 MAHAN DRIVE, #200
ci-sT-2¢ | TALLAHASSEE, FL 32308 | : : - e

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-21°

14. | heraby certify that the informaticn supplied wilh this filing does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is rue and accurate and that my signature shall have the same lagal effect as f made under cath; that | am a Genaral Partnor of the limited partnarship
or the receiver or trustee empowered 10 execute this report as required by Chapter 20, Florida Statutes

SIGNATURE: Mm W il . foberts  [-1/-D7 $e031¥ 070
BIGNATURE AND TYP OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytwne Phone #




