2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A28564 _  FILED

1. Entity Name

0
STEINMETZ FAMILY ENTERPRISES, LTD. " .’ AR 24 py s 2
- E(:ﬁErAr.
TR C LAY oy
Principal Placs of Business Mailing Address mL‘LAHA SSEEb};rng 3
3109 SAMARA DR, 3109 SAMARA DR, + "LORIDA
TAMPA FL 33618 TAMPA FL 33618
2. Principal Place of Business 3. Mailing Address “IIIIl”I’I I‘I HIl ”’"I Iml |||I I‘I” I’I" Im“ll" ||||| I‘I” lIl’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Appfied For
59-2955896 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 Aduitional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstiered Agent
’ Name :
STEINMETZ, RODNEY D. Streat 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 statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (N7 : Registerad Agent signature required when reinstating) : DATE .

8. Capital Contributions 10. Amount of Capil ¥ Contributions 1, MAKE GHECK PAYABLE T} DEPT. OF STA'I;E !
as Shown on racord. $7431480'00 in FLORIDA to ¢ 1te. 36‘ 965" SEE REVERSE SIDE FOR FEE ]NFURMAT]ON!

A GENERAL PARTNER THAT iS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION :I 13, - ADDRESS CHANGES ONLY

DOCUMENT 4 STREET ADDRESS

NAME STEINMETZ, RODNEY D

STREET ADDRESS | 3109 SAMARA DR. CIRY-$T-2P

cry-sT-7P | TAMPA FL 33618

DOCUMENT # STREET ADDRESS m

e STEINMETZ, MARIAN A i

STREET ANDRESS | 3109 SAMARA DR. oy-S1-2iP

civ-si-2p - ] TAMPA FL 33618

DOCUMENT # STREET ADDRESS . \ <

NAME - S WY "8 — -

STREET ADRESS CIFY-ST-2P i~ ' \’ v

CITY-ST- 2P -

DOCtMENH STREET ADDRESS

NAM

STREET ADDRESS R HOL N 13 S g

CITY-5T-2P ) e -N5A1E01 010351114

m— P T TS I T e e
STREET ADORESS

RAME

STREET ADDRESS CITY-ST-2P

CITY-ST-2P -

DOCUMENT #
STREET ADDRESS

NAMEs

STAEET ADDRESS CITY-5T-2

CTY-31-2P -

14, I'hereby certify that the information supplied with this filing does not qualify fo 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 he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chap er 620, Florida Siatutes

SIGNATURE: Ui UORI0 v H19-0t TP-7353293

SKGNATURE AND TYERD OR PRINTED NAME OF SIGNING GENER, L mn‘mz( Data Daytime Phon #

dv 9886000

CR2E003 {11/00)



