3

. 2001 UI_*}JFORM BUSINESS REPORT (UBR)

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 Fiorida.”

LD |
DOCUMENT # A00000000416 . ' |
1 Entity Nama N ?SEPj?Z?E U2 17
STARVIEW PARTNERS ONE, LTD. _
SECn[ ERY(OF STATE

- TALLAHASSEE IFLIORIDA
Principal Place of Business Mailing Address v ' . \ :
C/O W. LARRY O'STEEN C/O W. LARRY O'STEEN . , . . Do
200 NORTH LAURA STREET. 10TH FLOOR 200 NORTH LAURA STREET. 10TH FLOOR ) i - ) =.=.‘
B L R,
2. Principal Place of Businessl 3. Mailing Address’ . ) !

Sulte, Apt. #, etc. Suite, Apt. #, elc. ) DUE BY SEPTEMEER 26, 2001

City & State City & Stats o ) 4. FEI Number ' “1 Kr;plied For
L= . e am . e e n . _|Not'Applicable

e Country 4ip Country 5, Certificate of Status Desired & 7 I§eae gesqlﬁ:j:ét'o"a' -

6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name :

O'STEEN, W. LARRY _ T

200 NORTH LAURA STREEI‘, 10TH FLOOR Street Address (P-O Box Number is Not Acceptable}

JACKSONVILLE FL 32202 ' : _

City e o 7 FL Zip Code:

"CR2EC03 (5/01) -~ -

i .
]

SIGNATURE . .
Signatura, typed o printed name of registered agent and tifle il applicable. (NOTE: Registered Agant signa?u_m required when reinstating) T DATE

9. Capital Contributions $233,000.00 10, Amount of Capitat Contributions : ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. _in FLORIDA to date. . . 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 l 13, : + _ADDRESS CHANGES ONLY
DOCUMENT £ : : o IR
NAME O'STEEN, W. LARRY STREET ADDRESS\‘ Y
STREET ADDRESS 200 NORTH LAURA STREET, 10TH FLOOR | B
CITY-ST-7IP JACKSONVILLE FL 32202 - GITY-81-21F ’ .
DOCUMENT #
NAME O'STEEN, LAN'S F . STREET ADDRESS |
staeeraoohess | 453 PINNACLE HEIGHTS LANE . - - ‘
Tvisr-ze  T["LAS VEGAS NV-89144 T M e et AU -
DOCUMENT # ‘ T 4I—IEI£]I”!-'-1-RE_ 2 ——5
* STREET ADDRESS : = hivg Y
e . 1040201 =~[H DE8--005
STREET ADDRESS s < #+%#':!d5 25 EEEREYRR, 25
CITY-ST-2IP o : ; )
DOCUMENT £ : ' -
AE ) STREET ADDRESS - -
STREET ADDRESS P ) .
CITY-§7-2P - o
ESEEMEN” * STREET ADDRESS o
STREET ADDRESS . S —— . . -
CITY-5T-ZIP fTY-sT- ‘
ng‘gME’\gj STREET ADDRESS
14

STREET ADDRESS - = ’
CTY-sT-5 CITY-57-21P

14. 1 hereby centify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

the receiver or trustee empowered 10 execyie this report as re

SIGNATURE: __ Sl - L
SIGNATORE AND TYE /mymﬁs Amiofsawu(‘b;uznm. PRRTNER W . Date ] . Caytime Phone #

indicated on this report is true and accurate and that my signature shalbhave the same legal effect as if made under oath; that | am a General Parmer of the limited partnership or |-

9“/75 0/ G2 300 ff—zy



