2000 UNIFORM BUSINESS REPORT (UBR)

A28083 | 9
DOCUMENT # 2P
1. Entity Name 6%' FILED
FLOYD A. STERN FAMILY LIMITED PARTNERSHIP OOFEB 15 AH 10: 30
Princlpal Place of Business Mailing Address SECRETARY OF SB?JI’EA
601 LAUREL LN 801 LAUREL LN TALLAHASSEE. FL
LAKELAND FL 33813 LAKELAND FL 33813-1652
2. Principal Flace of Business 3. Maling Address ”ml" m”l"' um II'I' Ill""“ Illlmlh III" I||” Iml |||” ||||
Suite, Ap1. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE) Number Applied For
59—2967376 Not Applicable
zp Country Zp Country 5. Certificate of Status Desired m/ ?g'ggql‘:gg“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERN, FLOYD A MD - Street Address (P.O. Box Number is Not Acceptable)
- i - = ™ - e ress (F.O. Box Number is 1]
601 LAUREL LN
LAKELAND FL 33813
City FL Zip Code
8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida
SIGNATURE
| Signatura, typed or printed name of registerad agent and titfle if applicable {NOTE. Registered Agent signature requirad when reinstating) DATE
8. Capital Contributions $500 000.00 10. Amount of Capital Contributions ., 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : ’ in FLORIDA to date. () ~ SEE REVERSE SIDE FOR FEE INFORMATEON

A GENERAL PARTNER THAT IS A BUSINESS ENT!TY 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

DOCUMENT #

NAME - STEAN, FLOYD A, MD STREET ADDRESS

swreeranoness | 601 LAUREL LN

CITY-ST-ZP LAKELAND FL 33813 ciry-ST-20

DOCUMENT #

NAE SO0 s C bk
. o .20 ) 1) K]

CTY-5T- 2P #¥a#505, N0 *e535, 00

mmm

STREET ADDRESS

GTv-ST- 2P cy-57-20

DOCUMENT # . - — -

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

DOCUMENT #

NAVE STREET ADDRESS

STREET ADDRESS

CATY- SF- 7P CTY-5T-2P

o S—

STRI-EETADDFESS

oTv.isT- 20 CIFY-ST-2P

14. | hereby certify that the information 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 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
the receiver or rustes empowered 1o execute this report as required by Chapter 620, Florida Statutes

_Floyd A STERN _
SIGNATURE: __ SIFH/ 0 UAESTRQIRED Feb. & 200 (§63) 647-1432]

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER Date Dayhme Phone #

St

1

CR2E003 (9/99)



