2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B96000000249
1. Entity Name B Fi
PAUL HOBBS WINERY, LIMITED PARTNERSHIP S | D W?gfj%;’f TAR n“?“é"i STATE
0F CU!?PG ”‘AHOHQ
Principal Place of Business Mailing Address . 00 FEB -4 PH I
707 HIDDEN ACRES ROAD 707 HIODEN ACRES ROAD N 23
HEALDSBURG CA 85448 HEALDSBURG CA 95448-4632 kN
2. Principal Place o( Business 3. Mailing Address Ll alll
F5 GravendteiN iy Nath 205 Gruvensten Hwy. North N
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State T | 4~FEI Number | |Applied For
Seoustoor- . CA | Sepasbogot Ly . =T 680251767 R
é'g "H’ 2 CC\Ugra q‘g‘%?’zd\“‘:ﬁ -+ Cou&%ﬁ 5. Certificate of Status Desired O ?g'gesqt?ggm"a'
6. Name and Address of Current Registered Agent ____:__ i 7. Name and Address of New Registered Agent )
Name
e [ H R T e T S S = = AHGUSJ‘G.Q:LLJI N&—Inlgd"{fﬁ.——%ﬁa__
AUGUSTAN W|NE [MPORTS Sireet Addresé (P.O. Box Number is Not Acceplable)
1928 TIGER TAIL BLVD., BUILDING 12 . S
DANA FL 33004 3401 N. 29 Avenve
Ci Zip Cod
/ " 1 MNuwxood _FL l "33020

8. The above named entity “submits this statement for the purpose of changmg its reg\siered ofﬂce or reg\slerebjagem or both, in the Sta!e of Florida.
&

SIGNATURES,, = 7
%Wﬂ . typed or printed name of ragistered agent and titla if applicabla. (NOTE. Ragisterec Agent signature required when reinstating) DATE
9. Capital Comnruﬂnons : $‘0 00 16. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLCRIDA to date. ﬂ SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION I 1 __ ADDRESS CHANGES ONLY
DOCLMENT # = - -
NAVE HOBBS, PAUL STREET ADDRESS l_ll_ll—ll—ll_l_ = 1 - ] l_ l = I“I--—-——-.ﬁ
smeeranoress | 707 HIDDEN ACRES ROAD U =TT _,; i iTi——02= 43!‘
ov-s-22 | HEALDSBURG CA 95448 e e A1l sewwidl 2%
DOCUMENT #
STREET ADDRESS -
ADDRESS CITY- ST-2P N/
CITY-ST-2P =
DOCUMENT #
oo o o e STREET ADDRESS
—NAVE = — = = = - = -— = —
STREETADORESS CITY- ST- 2P
CITY-ST- 29 e
DOCUMENT # . N i
STREET ADDRESS
NAME o
oTY-5T-2P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
ADDRESS CITY-5T-2P _ -
CITY-5T- 2P
DOCUMENT # -
o & STREET ADDRESS
STREET ADDRESS . 57.p
CITY-§T-2P o
- T

14, | heréby certify that the information supp! 'd\&nt'rilrihlrswﬁil'\ng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certlfy that the i
indicated on this report is trugfand accurgte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of tr timbe:
the receiver or trustee empowered 1o exdcute this refodt as required by Chapter 620, Florida Statutes

SIGNATURE: Vﬁ:ﬂ S HROL EQUIRED ]/28 /OO

siGNaTORE ANDFYPED OR PHINTED NAME OF SIGNING GENERAL PARTNER Date Daylima Phane #




