2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #
1. Entity Name A321 76
STATON FAMILY PARTNERSHIP LTD. | FILED
Principal Place of Busingss Mailing Addres: vi AI “ I 2 l “ : i 35
265 8. RE DR.. 5TE. 703 2665 §. HORE DR.QFCABTARY OF STATE
MIAMLFL 35133 ML 3338 TALLAHASSEE, FLORIDA
S S— IR AR SRR A
1172 So, Dixie Bwy, #481 One Southeast Third Avenue
Suite, Apt. #, atc. Suite, Apt. #, etc, DO NOT WRITE IN THIS SPACE
Suite 2130
City & State City & State 4, FEI Number Applied For
Coral Gables, FL Miami, FL 650304381 Not Appilcable
Zip Country Zip Country " . $8.75 Additional
33146 USA 3 33131 USA 5. Certificate of Status Desired [} Fes Raguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
COPROLITE CORPORATION

Street Address (P.0. Box Number is Not Acceptable) .
One Southeast Third Avenue, Suite 2130

%%.ami : FL ZipB%ofgl

[RosgLl changing its registered office or registered agent, or both, in the State of Florida,

_. 4 /2%”
Signature. typed o prireel nams of registered agent and title it applicame‘.\ (NOTE: Registered Agant signature required whan reinstating) DATE

8. Capital Contributions 10. Amount of Capital Contridutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
asShownonrecord. *  $4,525,240.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT # :
At STATON Ho JR SRETANRSS | 1172 So. Dixdie Hwy. #481
, ., JR.

STREET ADDRESS | gpes 'SHORE DR., STE. 703 CITY-S3-2IP .
CITV-ST-2P 21149 Coral Gables, FL 33146
EﬁMENT! STATON, MARY JANE w. STREET ADDRESS
streeraporess | 1172 So. Dixie Hwy. #481
CITY-5T-2P Coral Gables, FL 33146 CITY-57-7IP
DOCUMENT # F96000001832™ "™, TwLT, STREET ADDRESS
NAME STATON OPERATIONS, INC, _
sweETaDRess’ | 13172 So. Dikie "HFY. #4817 7077 i [P T - ==
eS| Coral Gables, FL 33146 e ~04,/23/01--01011--003
DOGUMENT # STREET ADDRESS mEEeE TR e
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-7IP h
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS CITY-5T-2F
CITY-§T-2IP - S
DOCUMENT #

i STREET ADDRESS
NAME £
STREET ADIDRESS
cmhsvzi_g . CITY-ST-2IP
14. | heretyy certify that the informat@n supplied|with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the infermation

g/and that my/Aignature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on this report is trueand accurat:
te thigsrepost as required by Chapter 620, Flonda Statutes

the receiver or trustee empfowered 10 exg

R i i igank H. Sotadnn .

SMINATURE AND PfPED OR PRINTELPUAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Daytime Phone #

191%000

dy

CR2EQ03 (11/00)



