P
2002 UNIFORM BUSINESS REPORT (UBR) AL %9
DOCWMENT#  AGO000002021 FILED
. Entity Name
=, 020CT 22 AaMIp:
STARLIGHT STABLES, LTD. 0: 11
~ | SECRLTARY OF S e
Prir?gipal Place of Business Mailing Address ﬁAI!“‘;"‘"" WASS et F L SRHA
510 S.E. HIGHWAY 484 510 S.E. HIGHWAY 484
OCALA FL OCALA FL
SR SEE MR AR
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY SEPTEMBER 25, 2002
City & State City & State 4. F.EI Number APPLIED FOR Applied For
Not Applicable
Zip | Country - Zip T Country 5. Certificate of Status Desired 0o’ gg;ggﬁged;ﬁonal'
6. Name and Address of Current Reglstered | Agent 7. Name and Address of New Registered Agent

Name

WOLF, JACK
1759 BAYSHORE ROAD

Street Address (P.C. Box Number is Not Acceplable)

NOKORMIS FL 34275-1413

City FL Zip Code

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 Florida. | am familiar with, and accept
the obligations of registered agent. .

SIGNATURE
Signature, typad or printad name of registered agent and 1itls it applicable. ] DATE
9. Capital Contributions $2 900,000.00 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. » 1 ' 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 13. ADDRESS CHANGES ONLY

COCUMENT# | 00000014959 STREET ADDRESS

NAME BABE EQUINE SERVICES, LLC.

STREET ADDRESS | 510 S.E. HIGHWAY 484 OITY-ST-21P

CITY-ST-7P OCALA FL Lo Fng 8 2in Del 1 il Lo ) ol Me=] sl s | |
; ~j.':J %“. o T | oot '-:.':'

DUClEJMENTf STREET ADDRESS 1042270201071 004  #¥326. 25

NAM .

STREET ADDRESS CITY-ST-2P

CITY-ST-2IP -- -, - —

DOSUMENT # C e —— SUl A— . -

NAME

STREET ADDRESS CITY-$7-2P

CITY-ST-2ZIP -

DOCLMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P ‘

CITY-5T-7P o

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-ZIP

CITY-ST-21P -

DOCUMENT # ADDRESS

NAME

STREET ADDRRSS cv-sT-2P

CTY-§7- 2145 e

14. | herdy certify that the information g8
indicéled on this report is true and4
the receiver or trustee empoweogpd

f&d with this filing does not
gCrate and that my signatuse
exgcute this report as regufieg

Bty for the exemption gtated in Section 119.07(3X0), Florida Statutes. | further certity that the information
dlt have the same legal€ifect as if made under oath; that | am a General Partner of the limited partnership or

p s

" Data Daytime Frona #

SIGNATURE:Z

1$81000

ay

CR2E003 (4/02)




G

: form 984 Application for Employer Identification Number
(Rev. Apeil 2000) {For use by employers, corporatlons, partnerships, trusts, estates, churches, £l
government agencles, certaln individuals, and others. Soe instryctions.)
Lk Dégariment o tne Trezsury OMB No. 15450003
A Intermal Revenue Sendce . P Keep a copy for your records.
1 Name of applicant (legai name) (ses Insiructions ) ,
“ STARLIGHT STABLES, LTD
§ 2 Trade name of businass (if diflerant from fiame on lina 1) 3 Executor, trustee, “care of” name
3 ;
E | 4a Maling address {street address) {room, apt,, or sulte no.} 5a Business eddmess (If cifferent from address on lines 4a ang 4k}
4 310 S.E. HWY 484
8 25 Chy, state, and ZiF code 5 City, stato, and Z/P code
&) ocara, FL. 34480
@1 & Countyand state where principal business i3 locatag
8]  MarTON
o B Narma of principal officer, ganeral partner, grantor, owner, of iruslor — SSN or ITIN may be requirad (5es instiuctons) BABE EQUTINE
SERVICES, L.L.C.
8a Type of enhity (Check only ms_gt_m_)_(ieejpstmions} L R T
i " Cautlon: # appkcant is 2 Fmitad bablity company, sse ihe insiructions for fng 8a,
Sole propriator {SSN) Estate [SSN of decadont)
Pertrership [] Personaisenvicacom. ™} Plan adminisirator (SSN)
[T remic [[] Nationat Guard Other corporation (specily) :
[ ] Steietocal government 7] Farmers' coaperliva Teust :
Church or church-controlled arganization ] Federal governmenymilltary
Other nonprofit organization (spocity} » {enter GEN it epplicable)
¥ [7] Other{specityp
Bb If a corporation, name the s'ate or forelgn country State Forefgn country
(it applicable) where incorporated )
®  Reason for applying (Check only ono bax) (see Instructions) || Banking purpose {specity purposz) =
(X started new business (spacity typs) p ———__ [] changed type of arganization {spacily new type) i
THOROUGHBRED RACE_HORSES [ ] Purchased going business
[] Hired employess (Check the box and see fna 12, [} Created a trust (specify type)
(] Craated a pension plan (spacily type) b 7 Omer (specity) o .
10 Datas business started or acquired {month, day, year) (see Instructions) 11 Ciosing month of accounting year [see instructions)
JANUARY 1, 2001 DECEMBER
12 Firstdais wages or annities wore paid or will be paid {month, day, year). Nate: ¥ appficant s a withhokting sgent, entar date income vy lirsi ba paid to
nonresidant akien. (month, Jay. year ... ... e e e ey i >N /A
13 Highest number of employees expeated in tha next 12 months. Note: # the appilcant does not Nonagricultural | Agricultural | Househord
#4p5Ct to have any employees during the period, enter -0-. fsbg hstructions) .............. .. > ¢ 0 0
14 Principal acthvity (seo instructions) p THORQUGHBRED RACE HORSES
18 Peprincipal businoas sty eanulacturig? . . ] Yes Xl no
H "Yes,” principal product and raw material used »
T 18" Towhom ar most'of the products or services sdd? Pleasy checkonebox - -~ - [J Business (wholesae) -
(] Pubtic (retat) L] Other (specity) - X A
172 Has the appiicant ever appiied for an employer Kientification number for this or any ather business? . .......... . ... ... [] Yes X} No
Note; i “Yas, " pleasa complate knes 17band f7c.
17b  If you checked “Yes" an ling 178, @ive applicant’s legal name and trade namo shown on prior epptication, it diflarent from fite 1 o7 2 above.
Legal name p- Trade name
17¢  Approximate dale when and city and state where the application was filad, Enter previous employer identification number 7 knvown. <.
Approximate date when filed (mo., day, year) ! City and state where filed Pravious EN o
Under pemadies of vy, S declars that | have examined this apg ard io the best of my knowledge and befief, A & e, coned, ard comgete, . | Business ‘elaphons sursbar fincite lrei o004}
Fax Eiphons nanber (iciude araode)
Nama and tite {Flease e ?CD-M\ 35& -4 -] - \ L‘:j ]

B Date v /o/zh/d {
4 T

- Note: Da not wiite balow thia fne. For official use ony,

peint clgdny) -
r
\‘:‘d'marureh- é ! __JW
e
Geo,

Piease leava 4 Ind. Class Size Reagon for applying
blank

For Privacy Act and Paperwork Reduction Act Notica, see page 4, Form 85-4 (Rev. 4.2000)
I5A .

STF FEDT768F




