2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A95000001332 . -

THE JOSEPH STILLPASS FAMILY LIMITED PARTNERSHIP

'

SECFZF'FIRLYED
-TARY GF STATE
DIVISION OF CUHPURAEI’IONS

Principal Piace of Business
13282 DEAUVILLE DR.
PALM BEACH GARDENS FL 33410

Mailing Address
13262 DEAUVILLE DR, ) ‘
PALM BEACH GARDENS FL 33410-1467

000CT -2 AMI: 02

AR

2. Principal Place of Business

T4 NE. 20t L)

3. Mailing Address

THO NE 2014 LN,

Suite, Apl. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

AN

STILLPASS, SLYVIA M
13282 DEAUVILLE DR.
PALM BEACH GARDENS FL 33410

" STANEDRD |, ST/l PASS

City & State City & State - 4. FEl Number 65 '0595965 Appiied For
_BO\gMTD N _BEACH, FL Bm’l NTod B ACH, EL Not Applicable
z Country “tp Country b i - $8.75 Additional
R I PR 5. Certificate of Status Desired 0 - ;
¥ Lo 2 X MR M. ©5) . ittt fSBﬂgn»_,m _USA Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered-Agent [O— |
Na

Street Address (P.O. Box Number is Not Acceptable)
THD AE_RoTR LanE

FL

“BoynToN BeAcH

Si3s

Ve S Yanto . St pes 5

8. The above named entity submits this statement for the purpose of chaig‘ﬂygi ,eﬁd fice'or registered agent, or both, in the State of Floriga.

S bl

/!

%

4 N Signature, typed or printad name of registerad agant and "{\e if applicable. -~ (NDTEFagiste Agent sig’rflum required when reinstating) T DATE /S
9. Capital Contributions ‘$994,975_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. / . inFLORIDAodate. # @ F¢L § 75, mp SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE'REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12, . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
. DOCUMENT # . '

NAVE STILLPASS, ANDREW J STREET ADDRESS

sreeraooress | 7700 ROCK HILL

ary-sr-z¢ | CINCINNATI OH 45243 cry-§T-2P

DOCUMENT #

e SRR AOO0054 1 4P P ——3
STRELT ADDRESS CITY-ST- 2P "IDP;DSKIJD—“DIDSS_—DES
oS _ BRI ZE. 25 #RGeb. 25
we s Amges 3000034 147 ¥3==3~
e av-57.2 xorrxdO0, 00 pea00. 00
conse4 S

STREET ADDRESS '

crv-sem | oy-§T-2P

DOCUMENT# 3] = &

STREETADDRESS | - L

omY-ST-2P &, R oITY-S1-2P

DOCUMENTS ™ ’ i

NAVE “ STREET ADDRESS

STREET ADORESS

oTY-ST-2P CiTY-S1- 2P

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 cenlity that the information
indicatéd on this report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that | am a General Partner of the limited paninership or

lI_\e receiver or frustee empowered {0 execute this report

SIGrhT

EE R A ,
b WP
/ &

;uir?by Chapter 620, Flarida Statutes
f EQ??M@M«. o /30 Joo

SIGNATURE: __

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #

06812000

f

MGERN




