STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Feb 27,2008 08:00 AV
ST Secretary of State

DOCUMENT #A02000000398

1. Entity Name
STEADMAN FAMILY PARTNERS, LTD.

Principal Place of Business Mailing Address
800 WEST 42ND STREET, APT. 2A 800 WEST 42ND STREET, APT. 2A
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
01202008 No Chg-LP CRZE003 ({12/06)
DO NOT WRITE IN THIS SPACE == oo
03-0427797 Not Applicable
§. Certificate of Status Desired 0 geae';gqﬁ”ma'

6. Name and Address of Current Registarad Agent

3‘4'5”53&“&2%‘2'1&0»: BLVD., SUITE 900 DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

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 obiligations of registered agent, UOO0NNR4 1937
M2/ 103-20010-010 565, 50
SIGNATURE A2-20018-010 505, 50
Signature, typed or printed name of registered agont and iite: ¥ appiicable. DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Foe will be $800.00

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 flied to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P02000023489

NAME STEADMAN MANAGEMENT CORP.
STREET ADDAESS | 800 WEST 42ND STREET, APT. 2A
GITY-ST-2iP MiAMI BEACH, FL 33140

DOCUMENT #
NAME

STREET ADDRESS ' '
Chy-ST-21P

DOCUMENT ¢
NAME

smee Ao DO NOT WRITE

CITY-5T-2IP

DOCLIMENT ¢ IN THIS SPACE

NAME
STREET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITy-87-2P

DOCUMENT #
NAME
STREET ADDRESS

Cy-ST- 2P - ys)

fishaAoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
ﬁ's pityre shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
opbis foquired by Chapter 620, Florida Statutes

pe- ’b/ z'// Z 3% 550901

WGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytirne Phone #

14. | hereby certify that the information supptied with this fig
indicated on this report is true and agrur d that
or the receiver or trust 8 Br

SIGNATURE:




