LIlMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

| DOCUMENT # 801000000143

1, Entity Nama

The Knob, Limited Partnership

DO NOT WRITE IN THIS SPACE

2. Principal Place of Business

6206 N, 27th Street

3. Mailing Address

6206 N. 27th Street

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1

City & State . .. City & Stat A 4. FEI Number Appliod For
Arlington, Virginia AFTY ngton, Virginia 52-1973894 Nor Ao ioabi
22f207 Com 2@207 e 5. Certificate of Status Desired l gi.;gl‘ﬁ?:ciltional

DO NOT WRITE
IN THIS SPACE

USA

7. Name and Address of Current Reglsterad Agent

[N . .
“Corporation Service Company

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

1201 Hays Street

Chrallahassee

FL 32501

the obligations of registered agent

SIGNATURE ...

8. The above named entity submits this statement for the purpose of changing its registered affice or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

_Si"é"nalure. typed or printed name of registerad agent and tile if applicable.

DATE

"9, Capital Contributions

as Shown on record. $350 ,000 .00

10. Amount of Capital Contribulions
in FLORIDA 1o date. é

350,000.00

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
. SEE REVERSE SIDE 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 partner.

12, GENERAL PARTNER INFORMATION A
DOCUMENT # F01000002076 STREE] ADORESS : 8
NAME Red Barn Assoicates, Inc, v 2/ _ g
smeeraooness | 6206 N, 27th Street - o
orv-stze | Arlington, Virginia 22207 g
1)
DOCUMENT ¢ f i
STREET ADDRESS .
NAME Alexander Lankler _ | . R G
STREET ADDRESS West Riverside Drive o PRI LI g 1 e b b b
CY-S1-2P Jupiter, Florida 33469 GITY-5T-2IF U4/ 24 /03--01056--025  #&H7, 75
| e Sh—
STREET ADDRESS
CITY-ST- 2P ciy-S1-2p DO N OT WR|TE
DOCUMENT #
e ST AOTESS IN THIS SPACE
STREET ADDRESS —
CITY-ST-2IP
L, § GITY-5T-zp
&)
I SESEJMEN” STREET ADDRESS i
Oy
UIJ STREET ADDRESS CITY- STz
¢ CITY-5T-2P
W
& zz;"i'mw d _ STREET ADDRESS
& .
@ | STREET ADDRESS -
CITY-ST-2IP .
14. 1 hé}eby 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 infermation
indicated on this report is true and accurate and that my signature shall hava the same legal effect as if made under cath; that | am a Ganeral Partner of the limited partnership or
i the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes
| | 4/16/03 -.\/0%)
| SIGNATURE: Qm Lee Machette, VP of General Partner 4/ 534-5204
L_“ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone # J
1 —




