2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

APFRUYLL
AND
FILED

DOCUMENT # A95000000122

1. Entity Name Ab - 12 IR
THE STANLEY YOUNG FAMILY LIMITED PARTNERSHIP 03 JiN -8 PHIZ . 8
SECRETARY UF SATC
TALL AMASSEE. FLERIGA
Principal Place of Business Mailing Address .
5815 SUNCREST DR 5815 SUNCREST DR
MIAMI FL 33156 MIAMI FL 33156

A A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FE! Number 65.0552744 Applied Feor
Not Applicable
Zi Countr Zi Countr m
e Y P Y 5. Certificate of Status Desied ~ [] 9875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

NELSON,BARRY ESQ.

NELSON & LAFEMINA PA.
2775 SUNNY ISLES BLVD., SUITE 118
NORTH MIAMI BEACH FL 33160

Street Address (P.0. Box Numbér is Not Acceptabie) -

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing
the obligations of registered agent.

SIGNATURE

its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept

Signaturs, typed or printed nama of registered agant ard litle it applicable DATE

9. Capital Contributions 1,000,000. 10. Amount of Capital Contributions
as Shown on record. $ ! ! 00 in FLORIDA 1o date. SEE REVERSE S1DE FOR FEE

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

INFORMATION

R

AY 2982000

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 I K2 ADDRESS CHANGES ONLY

pocuvent ¢ | P94000092707 a

NAME STANLEY YOUNG FAMILY HOLDINGS, INC. STREET ADDRESS S

smee aporess | 5815 SUNCREST DR, o =

crv-sr-ze | MIAMI FL 33156 eimy-S1-2Ip . / 7 u8.|
. , ir

DOCUMENT £ el a E P o

NAME STREET ADDRESS ) lﬂh%%"“ ._”31_-::. 'ﬁ'SéF.E g ©

STREET ADDRESS A

CITY-ST-2IP GiTY-ST-21P ‘ -~ /}

DOCUMENT # e E ﬁﬁ] E % é P—

N STREET ADDRESS l"liﬁ-'h-.‘ﬁ.l 11/) i ‘ﬂ‘,»‘{:‘ '*;ﬁl‘ 4§E’F{ ac

STREET ADDRESS | o ~Vovesia | o : T )

CITY-ST-2P —— —_ e

¢ POCUMENT 4 STREET ADDRESS EIRIRIE L L Lt L T

NAME SO nyEaas gD =

STREET ADDRESS S AU == F 0 T, 2

CITY-ST- 2P

DOCUMENT #

' . STREET ADDRESS

NAME

STAEET ADDRESS

CITY-ST-2P CITY-ST-21P

3:;1éMEN' ! STREET ADDRESS

STREET ADDRESS :

CITY-5T-21P a-t-2p

14. | hereby certify that the information supplied with this filing does not
indicated on this report is true and accurate and that my
the receiver or trustee empowered tg_execute this report

SIGNATURE:

] quallfy for the exemption stated in Section 119.07(3)(i), Florida Staiutes. | further certify that the information
signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

as required by Chapter 620, Florida Statutes
/é‘% S 4p277Y

R GEUIRED

4 jpﬁﬁrun wfﬂ: OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dato Daytime Phene #




