2000 UNIFORM BUSINESS REPmé;r (UBR)

&‘J P - .
DOCUMENT # A31577 L -
1. Entity Name - F’”_;_—_U .
s 7 SECRETARY OF STATE i
THE STEIN FAMILY LIMITED PARTNERSHIP, LTD. DIVISION- {‘F-[‘GRPORATIO
e M1:25
Principal Place of Business Malling Address F::_.QG#JULJ»Q"P H‘ ) i
130 COUSLEY DR.. SE . 130 COUSLEY DR.. SE ; - :
PORT CHARLOTTE FL 33952 PORT CHARLOTTE FL 33952 e
S — b |I\IIIIIIN|I||\|i||IIIHWI||I|l|l||!|l|ll|l||HI|l
}*—-—"‘"“'—‘—:—;’;—q’*“‘ﬁf‘”w *:'"__-ﬂ; :"“--. - :.5‘7‘4.#:‘.‘_’__5,_- T SRR, SR
Suite, Apt. #, etc. Suite, Apt. #, atc. . DO NOT WRITE IN THIS SPACE
. City & State City & State 44 FEI Nu Applied For
ﬂ m&ozﬁsoae Not Applicabie
Zip® Country Zip Country 8.75 Additional
4 Certificate of Status Desired (| ?ee Requlredl lona
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- Name

S ' lAcon STEIN

P Street Addresg (F.O. Box umber is Noﬁcceptable)
| TRAIL Aalls N .

PORT CHARLOTTE FL 33952 gmﬁL rhMEnH@ 7 33959

City / FL Zip Code

its this statement for the purpose of changing its registered office or registered agent, or both, in the_ State of Florida.

(N Genegal (l)ARJM} fR

8. The above named entity subi

SIGNATURE
- Jignature, typed or printed name of registered agent and title f appliceble (NOTE: Registered Agent signalure required when renstating) _ -, DATE" . -
9. Capital Contributions $586 193.00 10. Amount of Capital Cortributions .77 | 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
. ae Shown dnrerard-c______. P9I Y ol ninEL ORIDA D date ey e e e e e et | - SEE DEVERSE QING-FOR FEE IMENRMATINN o
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
o K 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
DOGUMENT # STREET ADDRESS
NAME STEIN, JACOB
TREET ADDRE . : =T
L e SR S e ans
CITY-ST-2IP 07250001050 -~002
DOCUMENT # REERI26. 25 akd2p, 2
STREET ADDRESS - £ 23
NAME STEIN, RUTHR
streeT ADDRESS | 130 COUSLEY DR., SE CITY-5T-2P
orv-st-z¢ | PORT CHARLOTTE FL
DOCUMENT # l
STREET AGDRESS
NAME e e T e e s — e — A - i -
STREET ADDRESS CITY-ST-2IP
ey -ST-2F e
DOCUMENT #
STREET AGDRESS
NAME
. | —————— —— e S, —
STREET ADDRESS T = b = Vavaae | - - 1 e e
CITY-ST-2IP - : '
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
ciryist-zip A
GOCUMENT #
STREET ADDRESS
e
STREET ADDRESS CITY-ST-7IP
CITY-5T-2IP e

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 signatura 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 required by Chapter 620, Florida Statutes

sianaTure: _ SIGNATURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone ¢

£1,74:2000

N

CR2E0O03 (5/00%



