2001 UNIFORM BUSINESS REPORT (UBR)

CRZE003 (11/00)

DOCUMENT #  AOO00000033 -
1. Entity Name ‘ .
STILLMAN FAMILY UMITED PARTNERSHIP ' F\ E B
e
Principal Place of Business . Mailing Address 01 HAR ‘5 P \2 g.g
1090 PAPAYA STREET 1090 PAPAYA STREET e - E '
| 3N 1 o}
HOLLYWOOD FL 33019 HOLLYWOOD FL 33018 SECRETARY 0fF bTOJ'gD A
TA WHPS\ EE} FL
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
' LS -0 QJ a, gg l ‘ Mot Applicable
Zip Country ap Country 5. Cenificate of Status Desired (] $8‘75 Additional
) Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ’ Name
WOLFE, RICHARD C ESQ Street Address (P.O. Box Number i-s Not Acceptable)
100 SE. 2ND STREET, STE 2800
MIAMI FL 33131
City FL Zip Cede
8. The above named entity submits this statement jor the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, yped or printed name of registerad agent and fitls it applicabla. {NOTE: Ragistared Agent signature requirad when reinstating} DATE
9. Capital Contriputions $1 mm 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 ' ' in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITKH 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 13. ADDRESS CHANGES ONLY .
THI O I T3S L — o
oocument ¢ | POO000018964 , S TREET ADDRESS B D L0 L0 =
we | B&A INVESTMENTS, INC. del/l— e
stweeT acoress | 1090 PAPAYA STREET | P ¥ och. C. & 2 3 T N T
crv-s1-zp  |HOLLYWOOQD FL 33019
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS GTY-S1-7P . ]
CITY-ST-2IP : Y-St
DOCUMENT # STREET ADDRESS
NAME
STREETADDRESS |~ — 7~ ST - - - CITY-ST I;P— 1 - T T ot T e i
CITY-ST-ZIP e
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS ’ . P ——
CITY-ST-2P . -
DOCUMENT ¢
STHEET ADDRESS
NAME
STREET ADDRESS fv.sT.2p
CITY-ST-2P are-sT-
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS” I
CATY-ST- 7P 1St

14, | hereby certify that the information supplied with fhis filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustea empowered to execute tWig report as required by Chapter 620, Florida Statutes

SIGNATURE: » SIGNANIERS E‘Rwﬂ»@iﬁf f‘ﬁuﬂm ;{,\}LO\ 305"“[0({“0051

SIGMATURE AND TYPED Or PRINTED NAME OF SIGNING GENERAL PARTHER Data Daytima Phone #

4y 082000



