2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B96000000249
1. Entity Name

PAUL HOBBS WINERY, LIMITED PARTNERSHIP

FILED
D2JAN |7 PH I: |2

gy  Sye0e0

Mailing Address

3355 GRAVENSTEIN HIGHWAY NORTH
SEBASTOPOL CA 95472 .

ER AR "‘\\'J

Principal Place of Business

3355 GRAVENSTEIN HIGHWAY NORTH
SEBASTOPOL CA 95472

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

UMD AR A

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

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
68'0251767 Nct Applicable
Zi Count Zi Counts iti
P ounty P ountry 5. Certificate of Status Desired ] $8.75 Additional
Fee Requirad
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
- - Name - - - - - s --

AUGUSTAN WINE IMPORTS
3401 N. 29TH AVENUE

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

HOLLYWOOD FL 33020

City

Zip Cede

FL

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

SIGNATURE

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

DATE

18. Amount of Capital Contributions
in FLORIDA o date.

9. Capital Contributions
as Shown on record.

$0.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

# G- 00 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.

CR2E003 (9/01)

1z GENERAL PARTNER INFORMATION | KBS ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME HOBBS, PAUL
st soves | 707 HIDDEN ACRES ROAD -
or-st-ze | HEALDSBURG CA 95448 =
DOGUMENT # 2307 500
o STREET ADDRESS =11/ 23702 --01043--005
STREET ADDRESS CITY-S1-2IP -
CTY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS BITY-57-2P
CITY-S7-7P -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-Z2IP
CITY-ST-2P —
DOCUMENT
3 STREET ADDRESS
waME G
STREET ACDRSS CITY-ST-2IP
CITY-ST- 7P 2. -
DOCUMENT ¢
STREET ADDRESS
NAME vt .
STREET ADORESS CITY-ST-2P
CITY-ST-2IP . ol 1. .. -t

14. | hereby certify that the informati
indicated on this report is true

SIGNATURE: YCEQUIRED

upplied with this filjng does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher cemfy that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
pat as required by Chapter 620, Florida Statutes .

SIGNATURE AND TYPED GR PRUATED NAME OF SIGNING GENERAL PARTNER

Dats Daytime Phone #



