2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A94000000689 "

1. Entity Name ‘ SECRE]E;QLED
. IRY
R & M STEVES, LTD. _ DIVISION oF cnr?go??w:ons
Principal Place of Business Mailing Address 00 HAY ' 2 PH I'.' 33
405 THE CIRCLE P.O. BOX 8750
LONGWOQOD FL 32779 WINTER PARK FL 327908750 .
S SN LR
05 Lucina Ct Lo. Pox 2833
Suite, Apt. #, etc. . Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Et Myeys l: - V\j Her M . 59-3307351 Not Applicable
Zip ' Country Zi ) Country - ) 8.75 Additional
3 % 08 MSA % Zr-[ Q,D us A 5. Certificate of Stalus Desired | gee F{equiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Cam D . 2t am e e % b on S e s demmeosr S OF o e T e Ngmg s T e e & oo B Ta = e T - T
STEVES, RICHARD Strest Address (P.O. Box Num?er is Not Acceptable}
LONGWOOD-FL32779
City . FL Zip Code

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

sonamure X LR\ STEVES

‘Signature, typed or printed name of registered agent and title if applicabla. {NOTE: Registerad Agant signature required whan rainstating) DATE

9. Capital Contributions 000,000 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Shown on record. $3,000,000.00 in FLORIDA to date. # 2,57, OOD 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 torm; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOGUMENT # AQUH000000 (89 ‘ -

o STEVES, RICHARD s | 1 05 _incina, CF

smreer aooress | 405 THE CIRCLE 0. e

amvsrze | LONGWOOD FLszr7e R s “Thinres R VA Myers FL 329086142
mm’ STREET ADDRESS T

STREET ADDRESS

GTY-S1.2P CIY-ST-2P

DOCUMENT ¢ OO SO AT ——"
“NAME -~~~ * e R N o =T T m@ﬁ B N P .TDEE’EL’&’DD"‘DlDDB“fUﬁD o
ol FFFFoCR. o0 RS ChL o
CTY-$T-2P ary-§t-2¢

&UME‘IT! - STREET ADORESS

STREET ADDRESS

{iy-51-2P CITY-ST-2P

mMENT‘ o STREET ADDRESS

STREET ADDRESS

CTY-S§T- 7P CITY - 5T-2P

DOCUMENT #

WM : STREET ADDRESS

STHEET ADDRESS | ' K ]

orv-stze B C G- -2

14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(). Florida Statutes, | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ¥ SIGNATURE REQUIRED <RW_STeVES

- SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PA.HTNER Data Daytima Phone #

W



