2002 UNIFORM BUSINESS REPORT (UBR)

AFPRUY
AND

STAPLE CHECK HERE

} . HrEn
DOCUMENT # *A30442 FILED
1. Entity Name
D2 MAR 2 :
STUART CENTER ASSOCIATES, LTD. cHARZ8 AH 3: 04
SECRETARY OF STATE
Principal Place of Busingss Mailing Address A LL AHA SSEE ! FLUR!DA
324 ROYAL PALM WAY. STE. 23t £.0. BOX 27
PALM BEACH FL 33480 PALM BEACH FL 33480
I — AATAGR WA IRE WA
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEINumber .. .. — | |Applied For
65-0228233 Nat Applicable
Zp Country Zp Ceuntry 5. Certificate of Status Desired a ?ese'zgql‘:‘::éﬁonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;l;lls;(l}EYLfl: mYWAY, STE. 231 Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
City FL Zip Code

SIGNATURE

B. Tne above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or printed name of registerad agent and title if applicable.

DATE

8. Capital Contributions $10 00 10. Amount of Capital Contributions
as Shown on record. ' in FLORIDA to date.

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION 13.

ADDRESS CHANGES ONLY

socumenr | 580713
STREET ADGRESS
NAME S.C.A. & COMPANY, INC.
smeeT anoeess | 324 ROYAL PALM WAY, STE. 231 G+ [ i e FODS 1 PSS 289——2
CY-STgge: [ ot o ~F e
CITY-ST-7IP PALM BEACH FL 33480 - _ =03/23/02--01002--[324
DOCUMENT # R R ) k291, 25 beR%l4l. 25
NAME
STREET ADORESS CITY-ST-ZIP
_OmY-ST-2P__ s S . Mg A St e %—ﬁl‘”ﬂ—az‘"“‘”
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS ¢
CIY-ST-ZF e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADERESS CITY-§T-ZiP
CITY-$T-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS LITY-5T-2IP
CITY-ST-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CIY-ST-2P -

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for tha exemation 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 trustee empowered to execute this report as require Chapter 620, Florida Statules

oliofoyr Su(-65<2529

Data Mawviima Phers 8§

A

CR2E003 (9/01)



