STAPLE CHECK HERE

‘o LIMITED PARTNERSHIP FILED

UNIFORM BUSINESS REPORT (UBR) .
; N2FE8 -1 A 7: 57

DOCUMENT # A95000000122 -
e SECRETARY OF STATE
The Stanley Young Family Limited Partnership ‘ TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address . DO NOT WRITE IN THIS SPACE 4
5815 Suncrest Dr. 5815 Suncrest Dr.
Suita, Apt. #, etc. Suite, ApL. #, elc. : R i L, PRI 5
* )  DUEBY MAY 1 - 7" /= 7
IR S L e R PR WP T S . B S vl re L1t
City & State City & $tale 4, FE{ Number Applied For
Miami, Florjida Miami, Florida 65-0552744 Not Applicabli
Zip Country Zip Country — . ‘ $8.75 Additional
33156 USA 33156 USA 5. Certifcate of Suats Desivec L3 B mcqired

7. Name and Address of Current Ragistered Agent

Ng¥rry A. Nelson, Esq.

775 SuRRy 1ETEE BT

Suite 118

“North Miami Beach FL.Imﬁ?TBO

8. The above na%?ms this statement for the purpose of changing iLs registered office or registered agent, of both, in the State of Florida.
,

>

SIGNATURE
ORTE

LT8R st G002 OF prinied nane of reisternd sgent 4nd v il pical ke
it

9. CaEitai Contributions 1.000.000.00 10. Amount of Capital Contributions - .1|'MAKE CHEBK ?AYMLE TODEPT UF;ST{\T‘E_ . *}r
as Shown on record, 2 s . in FLORIDA to date. " + - . 8EE 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 ; : T R
DOCUMINT #
NALE Stanley Young Family Holdings, Inc]:
swrraoniss | 5815 Suncrest Dr. ;
st ) Miami, Florida 33156
[KCUMINT #
NAME
SIRELT ALIISS
CoY . ST-/ip

CR2E003B (12/01)

DOCURENT #
HAME !
SIREET ADDRESS '
CITe-S1-41P

DOCHMINE #
NANE

STREET ADDRESS
CITy-51-71

DOCUMENE &
NAME

STRFET AUDRFSS
CITY-5T1-14F

DOCUMENT #
NAMIL

SIRET] AIWRESS
CATE -5 0

14. T"hereby certlfy that the information supphied with this filing does not quallfy for the exemption stated in Section 119.07(3M). Florida Statutes. | further certify that the information
ingicated on this repert is rue and accurate and that my signature shall have the same legal effect as if made under oaih; that | am a General Partner of the limited pannership or
the recelver or tusies empowered (o exgclite this report a5 1equired by Chapter 620. Florida Statutes

SIGNATURE:

A/fﬂﬂ?% /[éuﬂ} /{7% e fjof)éaz-}??f
AN

7 SGNATURE AWNTED NAME OF S15nNG BENERAL PARTH i D Fhprer #
V



