"
2 UNIFORM BUSINESS REPORT (UBR) AN 8
= : 1 l_i‘l.{j §
DOCUMENT # - A01000001075 = |
1. Entity Name o 02 MEY 27 AH 1L 208 3‘
THE STINSON FAMILY LIMITED PARTNERSHIP, LTD. SECRETAR i Giz-ﬁl ,-iw; £
TALL AT SSEE. FLARIDA
Principal Place of Business Maiting Address ;
C/0 BETTY SUE STINSON C/O BETTY SUE STINSOM ' ‘
181 ROYAL PALM BEACH BLVD 4181 ROYAL PALM BEACH BLVD
ROYAL PALM BEACH FL 33411 ROYAL PALM BEACH FL 33411
2. Principal Place of Business 3. Mailing Address ‘ IIN“ "" I|II| ”I" Ilm ||l|| ||||| |||I| IHIMI“ |I“l |I||[ ||” I|||
|
Suite, Apt. #, etc. Suite, Apt. #, elc. '
e, ApL 7 gle uie. Al %, gt DUE BY MAY 1, 2002 |
City & State : . - . . City & State . . s e e |- 4..FEl Number . - Applied For . .
Naot Applicabie
Zip Country Zp Country 5. Certificate of Status Desred [ fese-gfq&f:é“"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registored Agent
~ Narme
_ WHITE,.CHARLES RL~ - bl 5 L SR Svest Aaess (P O Box Numbare ot Avceptable) —— — "~
725 N AlA
SUME E-102
JUPITER FL 33477 o~ City _ FL | ZpCoce
i, -
B. The above named entity submits this statement for the purpose of changing its registered office or ragistered ggent. or both, in the State of Florida.
Tz - L= - - .. W r_ e,
SIGNATURE o o g L omoee o 28 . e S ' .
Signature, lypad o rinted name of registered agent and fitle if applicalle Sotacr i el e —— " DATE
8. Capital Conlributions $1 199 583.50 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. QF STATE
as Shown cn 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 13. L ADDRESS CHANGES ONLY
DOCUMENT # A" 5
STREET ADDRESS &
NAME STINSON, BETTY SUE 2
steeT aporess | 4181 ROYAL PALM BEACH BLVD CITY-5T-2P g
crv-st-ze | ROYAL PALM BEACH FL 33411 w
o
DOCUMENT # STREET ADORESS ©
NAME
il B - levse o - - A4DODOOSETTH44——3
| bmesta ~[E04./02--01070--014
R s Tl Y ar e L
DOCUMENT ¢ STREET ADDRESS #0525 sRELsAR. 25
NAME
STREET AODRESS
CITY-ST- 2P
2| Y-S 2= == CEEEES =g S T =
DOCUMEN # -~~~ STREET ADDRAESS
NAME
STREET ADDRESS
CITY-ST-2IP
|| cimy-sT-TP
]
| OCUMENT A STAEET ADDRESS
- | NAME
i STREET ADDRESS J—
5| CiTv-sT-2p st
I A
J || DUCUMENT ¥ STREET ADDRESS
{ AAME
>|  STREET ATPRESS CTY-ST- 2P
giTY-ST-ZIP T

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

g sty

- [ZT o2

SIGNATURE: .40z,

Date Daytime Phona #

‘i':t | hereby certify that the information suppiied with this 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 true 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




