2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Narm

A28564

STEINMETZ FAMILY ENTERPRISES, LTD.

LR Y
RY OF STALE
1ON

o

W

Principal Place of Business

3109 SAMARA DR.
TAMPA FL 33618

Mailing Address

3109 SAMARA DR.
TAMPA FL 33618-4307

CORPORAT
APR -3 PM 6: 30

2. Pringipal Place of Business

3. Mailing Address

R RAAER AT

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE

City & State Ciry & Staie 4. FEl Number Applied For
59—2955896 Not Applicable
| ~l ——— N Zi [ R P S, BN S J— - Ty [ .
-Zip - Country: 3 ISR Courntiry 5. Cerlificate of Status Desired 1 $8:75 Additional
) —_ - - Fee Required —~ -
6. Name and Address of Current Registered Agent 7. Name and Address o Mew Registered Agent

Name

STEINMETZ, RODNEY D. Street Address (P.O. Box Number is Not Acceptable)

3109 SAMARA DRIVE

TAMPA FL 33618
City FL Zip Code

8. The above named entity submits this statemant for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typsd or printed name of registered agent and titie if applicable. (NOTE: Registered Agent signature required when reinstating) - DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. $7?§.48000 | . inFLORIDA to date. 39 S &% 7. o¢ | SEE REVERSE SIDE FOR FEE INFORMATION
[_ A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ARD ACTIVE WITHTHIS 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. DRE ANGES ONL
DOCLIMENT # ‘ , —
wie | STENMETZ RODNEY D SR 000 ~04/18/00--01116--011
seeTaobress | 3109 SAMARA DR. . ; .0
orv-sr-2p | TAMPA FL 33618 ty-ST-2P
DOCUMENT # )
NAVE STEINMETZ, MARIAN A STREETAIDRESS pfﬂ - 216 ¥
sweersooress | 3109 SAMARA DR. —
onysroe (TAMPAFLS3818 _ _ . . M V.S T = E 7S
s — =1 = E— B = T e — o= A e
DOCUMENT # : -
e SRR (e S KT
STREET ADDRESS JNvw) - 77
¢Iy-s7-2P
omy-ST- 2
mmzm STREET ADDRESS
STREET ADDRESS o
“omestap T
s swaerres | 1 /| N
L] \
STREET ADDRESS —
e sz | UA\
| mﬁm"x'{_ STREET ADDRESS )
STREET ADDRESS
o CTY-§T-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemnption 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 signatwe shall have the same legal effect as if made under oath; that lam a General Partnar af the limited partnership or
the receiver or trustee empowered to execute this rgt as reguired by Chapter 620, Florida Statules

IGNA‘EUHE REQUIREL

\/3’ /03—0‘0'0 7/_3’?55‘32,?%

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTMER

() cSDTEINMET Z-

4

Daytirne Phona #

-

-

APACASA fhud



