2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32176
1. Enmy Name 5 D
| SECRETARY
STATON FAMILY PARTNERSHIP LTD. : BIVIETCH OF RS RIS
Principal Place of Businass Mgziling Address UD HAY - ' PH " 33
2665 S. BAYSHORE DR.. STE. 703 2665 S. BAYSHORE DR.. STE. 708
MIAMI FL 33133 ] MIAMI FL 33133-5401
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stats 4. FE| Number Applied Far
65-0304381 Not Applicable
Zip Courtry Zip Country 8. Certificate of Status Desired O $8'75 Additional
Fee Required
- % = - -. B. Name and Address of Current Registered Agent U O ) 7. Name and Addrass of New Flegislered Agem
Name . et st - - TorTeTTR
WORLD CORPORATE SERVICES, INC. Street Address (PO, Box Number is Not Acceptable)
T 0. Box Num
2665 S. BAYSHORE OR.
SUITE 703 . y ,
MIAMI FL 33133 City FL | 2 code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agent and bile if applicable. (NOYE: Registered Agent signatura required whan renstating} DATE
9. Capital Contributions $4 525'240_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ; in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment mus! be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION | RE2 ADDRESS CHANGES ONLY
DOCUMENT #
NANE STATON, ALBERT H., JR. STREET ADDRESS
sweeranoress | 2665 S. BAYSHORE DR., STE. 703 T-S2p
orv-sr-z | MIAMI FL 33133 OO esenSs9 - — =
SoNENT S -05/ 15700 --01004 - -004
N £6£3440, 00 #ewC20, 07
M ]l PN it
ADDRESS CRY-ST-2P
OITY- ST-2P e
***** =2 P R e i o S IV P —— . . — _
DOGUMENT # = STREETA 3 i T e s o T o - = - -
NAME :
CITy-51- 2P
CITY-ST-2P e
DOCUMENT # ADDRESS
NAME
cmy
CIFY-ST-2P 1 Y i
DOCUIMENT # o 0)
STREET ADDRESS
NAME m
oY -51- 217 J' ’
CITY - §T-ZIP .
DOCUMENT # S T
RAME 6\
STREEY ADDRESS vy
GiTY- 5T-2P 7Y - §T-2P

14. | hereby certify that the information suprplied with this hlang does not quahfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue ang#accurate aAd that my siggflture shall have the same legal effect as if made under oath; that | am a General Fariner of the limited partnership or
i pr i i agtequired by Chapter 620, Florida Statutes

/
AU 1. Sraton, Ie. 3ag[00 30508l

. SIGNATURE AND TYPED OF PRINTED mm# SIGNING GENERAL PARTNER Datg Daytime Phone #

1t

CR2E003 19/99)



