¢

2002 UNIFORM BUSINESS REPORT (UBR) ‘

FILED

DOCUMENT #

A00000000181

1. Entity Name

STB CAPITAL, LTD.

AV ¥52HO00

g2 HAY -1 M1 3L

SECRETARY OF STATE

TALLAHASEEE FLORIDA

Principal Place

of Business Mailing Address

S

771 S. HARBOUR SLAND BLVD.. SUITE 765 777 §. HARBOUR ISLAND BLVD.. SUITE 765
TAMPA FL 33602 TAMPA FL 33602
32, Principal Place of Business 3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State -I_4T‘?EI’Number Applied For
59-3619270 Not Applicable
P Country Zp Country . Cortficat of Status Desied  []  98-79 Additional
Fee Required
. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
. _ ) Name
HENDEE, BRETT ESQ Street Address (P.O. Box Number is Not Acceptabie)
100 S. ASHLEY DRIVE
SUITE 1770
TAMPA FL 33802 City FL | e Code

8. The above named entity submits this statement for

SIGNATURE

the purpose of changing its registered office or registered agent, or hath, in the State of Fiorida.

Signalure, typed or printed name of ragistered agent and title i applicable.

DATE

9. Capita! Contributions
as Shown on record.

10. Amount of Capital Contributions

$405’900'00 in FLORIDA to date.

77 MAKE CHECK PAYABLE TO DEPT.OF STATE
“O5 .9 {0 SEE REVERSE SIDE FOR FEE INFORMATION

olAFLE LRELA FERE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE
NOTE: General Partners MAY NOT be changed on the form;

an amendment must be filed to change a general partner.

REGISTERED AND ACTIVE WITH THIS OFFICE.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
oocument¢ | LOO000000848 S
STREET ADDRESS &
NAME GUIDE CAPITAL, LLC e
smeeraoveess | 777 5. HARBOUR ISLAND BLVD., SUITE 765 N g
crv-st-e | TAMPA FL 33602 SGDGDSSSSSDS~~—D m
DOCUMENT # STAEET ADDRESS —05/1 77U ==U 1023—Uc - 5
NAME Wh#HS25. 05  PHRSah. &b
STREET ADDRESS
CITY-8T-7P
CITY-ST- 2P
OQCUMENT # STREET ADORESS
e
STREET ADDRESS T - - iy e T T mo
CITY-ST-2IP
CITY-ST-2P .
N -
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
CITY-ST-2IP
M
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Y- S7-2P
CITY-5T-21P -
T#-2
DOCUMERT#5z. STREET ADORESS
NAME
STREET ADCRESS
- CITY-ST-ZiP
CITY-ST- 2~
14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Staiutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effact as if made under oath; that | am a General Partner of the limited partnership of
the receiver or rustee empowered 10 exe; is report as required by Chapter 620, Florida Statutes
,_.‘q..tﬁ_}—':-q;‘ L{' o —
[TRRIRE A () -
SIGNATURE: KT HR R L1-0v 13243990

A L TER MARME AF CICNING GENERAL PARTNER

Date Daytima Phone #

e |




