2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A94000001722

P. STANLEY FAMILY LIMITED PARTNERSHIP
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Mailing Address
6342 FOREST HLL BLVD.

Principal Place of Business
6342 FOREST HLL BLVD.

BOX 138 BOX 138
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 334156158 |
2. Pnnmpal ce oi Busx 5SS . 3. Mailing Address
&a 3\:89
SUIle A‘Q_l # e!c Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
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City & State ) City & State 4. FEI Number Applied For
%ﬂ Q &&m 65‘%52865 Not Applicable
2P ?\’ g“’\\ .EE{;Y& h : 2P Country 8, Certificate of Status Desired 0 g‘g‘gg‘ l.?i::ledciltional
.6. Name and Address of Current Fteglstered Agent e -__7. Name and Address of New Registered Agent

STANLEY, PAUL
1055 LONGLED TERRACE
WEST PALM BEACH FL 33414

Narme Q A\k\’ : —"S\m e

ﬁgazé\ddr (P.O. Box NQ&W% g\.ﬁ )
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FL

Qe 9, |
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SIGNATURE

City Q
8. The above named eﬁtity submits this statemeant for the purpose of changing its registered office or reg:gered agent, or bath, in the State of Florida.

Signature, typed or printed name of reqisterad agent and Yils if applicabla.

(NOTE' Registarad Agent signature required when reinstating) |

DATE

9. Capitat Contributions
_as Shown on recorgd,

$100000

in FLORIDA to date.

10. Amount of Cagpital Contributions

SEE REVERSE SIDE FOR FEE

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

INFORMATION _

A GENERAL PARTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AchVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

SIGNATURE AND 'mt

A PRINTED NAME OF smnﬂe GENERAL PARTNER

Dale

12 GENERAL PARTNER INFORMATION 13.
DOCUMENT # '
NAVE STANLEY, PAUL STREET ADDRESS
smeranoress | 1055 LONGLED TERRACE S |
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<' Whoa |Gy S ke L EIRY - :
ITY-ST-2P
Crv- sfap " /) . oSt
14, 1T hereby cemfy that the information supplie h this filing does not Guality for the exemption stated in Section 1198.07(3)(), Florida Statutes. | further certify that the information
, indicated,op this report is true and accuratg And thaimy signa ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
{the r8¢&Ver or trustee empawered to execie thig re equired by Chapter 620, Florida Statutes
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