2003 LIMITED PARTNERSHIP
_UNIFORM BUSINESS REPORT (UBR)

1v 8218000

DOCUMENT # A94000000689 |
1. Entity Name F I L E D
R & M STEVES, LTD.
03 UM 14 Py 2: 19
. e SECRET Ay OF STa e
FT MYERS FL 23908 WINTER PARK FL 32750 ' H EE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt, #, elc. Suite, Apt. #, elc. :
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 59.3307351 Applied For
) Not Applicable
Zip ) Country - . " Zp 7 Country 5. Cenificale of Status Desired [} fg'g;‘sql‘:ge“gﬁo”al
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name
STEVES, RICHARD
5905 LUCINA CT Street Address (P.O. Box Number is Not Acceptable)
FT MYERS FL 339086142
City FL Zip 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 Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and title if applicabie CATE

9. Capita! Contributions $3’000'00000 10. Amount of Capital Con%r)s] 11. MAKE CHECK PAYABLE T{ FL. DEPT, OF STATE
i A3 ooo .00

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 THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
e A STREET ADORESS
STREET ADDRESSS S i i:ﬁ THAT T 7= v "—'i
oTv-sTZP GLATA053--01 04502 seha5, 25
DOCUMENT # | .
; STREET ADDRE
we | Riohard W, Steves Revecalsle Tru »
STREET ADDRESS | 5587
o o5 Ludina af. CITY-ST-ZP
- Bt Myers, £t 3390% A —

BOCUMENT #

STREET ADDRESS
NAME ;
STREET ADDRESS O\ STY-ST.2P
CITY-S7-21P | \ -
DOCUMENT # i

STREET ADDRESS
NAME o
STREET ADDRESS

CITY-ST-2IP
CITY-5T-21P
DOCUMENT #

v STREET ADDAESS

NRE
STREET ADDRESS R
CITY-5T-2IP =
DOCUMENT 4

STREET ADORESS
NAME
STREET ADDRESS oTY-ST. 2P
CITY-S7-2P 8T

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 signature shall have the same legal effect as if made under cath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute lhls report as required by Chapter 620, Florida Statutes

[efos — Hor-tet- 302

2 =
\_  SIGNATURE AND T\\pé'baa rm{rren mu(br’— SIGNING GENERN. PARTNER " Date Daytime Phone #




