2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A30442

1. Entily Name

STUART CENTER ASSQCIATES, LTD.

Principal Place of Business

218 ROYAL PALM WAY
PALM BEAGH FL 33480

Mailing Address

P.0O. BOX 271
PALM BEACH FL 33480

»

3TATE

3

C- i \( G"\:

L“, H ll'*:\ ‘

2, Principi)?lace of Business 3. Mailing Address

§ L

324 Royal Falm Wo\\{'

Suite, Apt. #.'sta.

e 23

Suite, Apt. #, etc.

DC NOT WRITE IN THIS SPACE

&ty & State City & State 4. FE! Number Applied For
o~ Poen CFL 650228233 Not Applicable
Zi Country Zip Country " . $8.75 Additional
- 5. Certificate of D - fuona
3’3(* 8-0 WS A_ ertificate of Status Desired N Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

HAISFIELD, RANDY

F35-COLORRDOAVENUE 39 Rdyal Palns Way, Ste . 234
Palm "Beach, PL 334%0

~STUARTFL-34894-

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

City

Zip Code

FL

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

SIGNATURE

Signature, typed or printed narne of registered agent and title if applicable.

(NOTE: Registerad Agent signalure reguired when reinstaling}

DATE

9. Capital Contributions
as Shown on record.

$10.00

10. Amount of Capital Contributions
in FLORIDA to date,

11. MAKE CHECX PAYABLE TO DEPT.OF STATE
SEE REVERSE SiDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND 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 s ADDRESS CHANGES ONLY
DOCUMENT # S80713
STREET ADDRESS -
WA S.C.A. & COMPANY, INC. 224 Koyal b &LLW“—‘H—*S&J’—A—' e o3
STREET ADDRESS | 736-GOLORADO-AVENUE-SUIFE6- l
3 GITY-ST-2IP f

oS 2e | STOARTFFE— m Beach, FL 334§
DOCUMENT #
NA;LEJ STREET ADDRESS
STREET ADDRESS 1-7p et 3 iy L —
oY ST. 7 GITr=ST- PSS DD 15--004
8eC g1, 20 smeld 05

UMENT # STREET ADDRESS g4 ], 00 sl b
NAME
STREET ADORESS CITY-57-21P
CITY-57-2P

MENT #
DOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-27IP
CIY-51-22 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P o
DOCUMENT

STREET ADDRESS

NAME
STREET ADDRESS CITY-ST-2IP
SiTY-ST- 7P -

14. | hereby certify that the information sugplied with this filing does not quality 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 shail have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or
the receiver or trusiee empowered to execute this report as reguired by Chapter 620, Florida Statutes

SIGNATURE:

-

Mg Etlosffcte & ‘”u!ul Dl AT 2839

Daytime Phone #

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Li A -~ v i T
sa ¥ - Haivheld }MF'JW

4v 0058000

CR2E003 (11/00}



