FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

FILED

93007 19 PH b 30

ETARY OF STATE
TSAEL%%;HASSEE FLORIDA

|

‘. Name of Limited Parinership 1a. DOCUMENT #
A18673

STANLEY INVESTMENTS, LTD.

Malling Address Principal Offics Address 3. Date Formed or Registered 5a. capitat Contnbuﬁons as
Shown on record.
/O IONE MAYBARDUK /0 1ONE MAYBARDUK 12/27/1984 $2T0 300 00
111 LAKEN LANE 111 LAKEN LANE o ) 38. Date of LastRepart !
CRLANDO FL 32004 ORLANDO FL 32804
10/02[ 1997 5b. Amount of Capital
Confributiona in FLORIDA
4. state or Country of Formation {o date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, atc. Suite, Apt. #, ate.
B. FEE Number 0 Applied For
City & Siate City & Stale 598-2493584 Not Applicabile
7. Certificate of Status Dasired I:I $8.75 additional
Zip Country Zip Country B Fae Required
E_ Make check payable to: Dept. of State {See reversa sida for fee information)
9. Name and Address of Current Registered Agent 0. Ifchanged, new Registerad Agent/Offlce
Narne
MAYBARDUK, IONE
Streat Addrass (P.O. Box Number Is Not Accaptabla)
1111 LAKE LANE s I - |
ORLANDO FL 32804 Sute, A, ot -1;3.”2«*{33 -~01030—-003
City geTat r.l.:ChL .7 peras A

10a. Pursuant to the provisions of sections 620.1051 and 620,162, Florida Statutas, the above-narmed limited partnership organizad or registered undar the laws of the Slate of Florida, submits this statement
for tha purpase of changing its registerad office or regl d agent, or both, in the State of Florlda. Such change was aulhorized by its ganeral partrier(s). | hereby accept the appointment of registered

agent. | am femiliar with, and accep? the cbligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registerad Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

41. Name{s) of General Partrer(s) 11a. oﬁg;‘;:’ﬁ,i‘ggg:’:g:ﬁ;“ﬂ;‘;m 11b. City, State & Zip Code 11C.  podoraton
IONE MAYBARDUK, TRUSTEE FOR LINDA ALEX MAYBAR - ALGUIRE 693102000176
IONE MAYBARDUK, TRUSTEE FOR 111 LAKEN LANE ORLANDQ, FL (93102000177

111 LAKEN LANE ORLANDO, FL (93102000178

IOT MAYBARDUK, TRUSTEE FOR

CF o

) |

CR2E003 (8/98)

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. |doheraby cartify that the Inforrmation supplied with this filing is voluntarily furnishad and doses not qualify for the exemplicn stated in Section 119.07(3){k}, Florida Statutes. | release the Division of
Corporations from any kability of non-compliance with Secilon 119.07(3)(k) In the event that the Information supplied Is deemed axempt fram public accass. 1 further certify that the informaticn Indicated on
this annual report ig true and aceurate and that my signature shall have the same legal affects as it made under oath. | further cartify that | am a Genaral Partner of the limited partnership, receiver or trustan

empowarad {o exacule this repm as requlred by chapter 620, Florida Statules.
SIGNATURE X 2 /MMM

DATE

Dayilme Telephone Numberzé 7 6‘2 ?.3 - ?-/ 5 d

Typed or Printed Name of General Partner Signing Form !-L-OM ? m H Vﬁﬁ 'e-Da K




