2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A24532

1. Entity Name

23RD AT STANFORD INVESTORS, LTD.

Principal Place of Business
“TALLER BOX™ 1P~
1002 W 23RD ST.. SUITE 400

Mailing Address

“—TAILER BUXt*—
1002 W 23RD ST.. SUITE 400
PANAMA CITY FL 32405-3648

LR

pr

PANAMA CITY FL 32405

2. Principal Piace of Business. 3. Malling Address

Suite, Apt. #, etc.

Sulite, Apt. #, elc.

DAV AR IMRE

DO NOT WRITE IN THIS SPACE

City & State City & Stats 4, FEI Number Applied For
59—2784774 Not Applicable
Zi i 1 i
P Country Zip Country 5. Certificate of Status Desired $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HENDRY, ROBERT F., Ili
1002 W 23RD STREET
SUITE 400

PANAMA CITY FL 32405

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signature, typed of pfinted name of registerad agent and title if appiicable.

{NOTE: Regrstarad Agent signature required when reinstating)

DATE

9. Capital Contributions $757'65300 _

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA tc date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

12

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 rpps,t pe filed to cpange a general partner.

GENERAL PARTNER INFORMATION | KB {~/ _XDDRESS CHANGES ONLY

pocunenT# | 598978 . vy q‘g

NANE ROYAL AMERICAN DEV., INC STREETADORESS ) )

streeaooress | 1002 W 23RD ST., #400 0

erv-st-ze | PANAMA CITY FL m-sr-2 ‘b v

MENT £

s — / /s

STREET ADDRESS R D

G- ST 2P RO ) nee-
DOCUMENT # -~/ D800 --01073--101
NavE STREET AODRESS $44346_ 07 #3#¥535, 11
STREET ADDRESS -

CITY-ST-2P oSt -t i

DOCUMEN: # STREET ADURESS tl:;—ur?. S

e =t

STREET ADDRESS -7 B '
GITY-ST-ZP oY - §T-2° ir}u,;}-_-t = :T__'i

i T

DOCUMENT # anss

o s hs T m

STREET ADDRESS TSP r..ﬂ =
CITY-5T-2P ot 5
DOCUMENT # . :-:ﬂ?-f-*l -

. STREET ADDRESS S W2

NAME . . I oo
STREET ADDRESS
CITY-ST-2P ary-st-2

SIGNATURE

14. | hereby certify that the infarmation supplied 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 rgport is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receivar arrlisled is report as required by Chapter 620, Flarida Statutes

00 "R

~




