2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  A@3000000791 -

1. Entity Name

STINE FAMILY PARTNERSHIP, LTD. F ' L E B
Principal Place of Businass Mailing Address O] ~EB - 5 Aﬁ l 5 0
2812 JOHN MOORE ROAD 2612 JOHN MOORE ROAD
BRANDON FL 33511 BRANDON FL 3351 SECHETARY DF SiATE

TALLKHASSEE

AR

I

2. Principal Place of Business 3. Mailing Address ”Il'l” m' ml

Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
650374547 Not Applicable
Zip Country Zie Country 5. Certificate of Status Desited ~ [] 987 Additional
Fee Required
6. Name and Address of Currem Reglstared Agent 7. Name and Address of New Reglstemd Agent
- - - - - T e - Nam@g™ ==~ -~ e L —_ -
STINE, DONALD K Street Address (P.O. Box Number is Not Acceptable)
2812 JOHN MOORE ROAD
BRANDON FL 33511
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOCTE: Registered Agent signature raguired when reinstating) DATE
9, Capital Contributions $5 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * y in FLORIDA to date, SEE REVERSE SIDE FOR FEE INFORMAY{ON

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 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADORESS
NAME STINE, DONALD K
STREET ADDRESS 12812 JOHN MOORE ROAD CITY-ST-2IP
cmv-sT-2P  |BRANDON FL 33511
DOCUMENT # STREET ADORESS
NAME STINE, MARY E
STREET ADDRESS 19812 JOHN MOORE ROAD CITY-ST-2IP
cry-s1-2P  \BRANDON FL 33511
DOCUMENT # ‘
_oocumenvts | e - L " STREET ADDRESS [ - - © AT e TE B ] Mt s aO-—7
NAME CODoOD=RG TS v 0— ¥
STREET ADDRESS OTY-ST-TP Tledledl Ul o el
CITY-ST-7P h *¥keD20, 20 ###e526. 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-ST-2P -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS .
CITY-ST-2IP s
DOCUMENT #
STREET ADDRESS
NAME .!,
STREET ADDRESS CITY-S7-2P
CITY-§T-2P+ P o

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
all have the same (egal effect as if made under oath; that | am a General Partner of the limited partnersmp ar
d by Chapier 620, Florica Statutes

14,1 hgréby certify that the informati plied wnh thls flllng does nof
indicated on this report is true

the receiver or trustee empor

COUIRE = Zo- of &5

GNATUMND Tv#t-fn cuﬁnm'en NAME OF SIGNING GENERAL PARTNER Date Daylime Phona #

SIGNATURE:

F57¢- Crc

‘4 ¥EBEL0D

CR2E003 (11/00)



