FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

1. Name of Limiied Partnership

STAED FAMILY ASSOCIATES, LTD.

1a. DOCUMENT #

A96000000161

A
AP m

AR

Malling Address Principal Office Address 3. Date Formed or Registered 5a. Gephal Contributions as
Shown on record.
2025 SOUTH ATLANTIC AVENUE 2025 SOUTH ATLANTIC AVENUE 01/23/1996 $1,000.00
DAYFONA BEACH BHORES FL 32118 DAYTONA BEAGH SHORES FL 32118 34. Date of Last Report b
10/17/1997 5h. amount of Capital
Coffributions In FLORIDA
4, stale or Gouniry of Formation to date:
2. Malling Address 24a. Principal Office Address
FL
Sulte, Apt. #, elc. Buite, Apl. #, etc.
ulte, Apt. #, etc uite, Apt. #, etc 6. FEI Number J Applied For
City & Sale City & State 59-3371375 Not Applicsbls
7 . Certificate of Status Desired [  $8.75 Additona
Zip Country Zlp Country Fes Required
8, Make check payable to: Depl. of State (See réverse side for fes Information)
9 . Name and Address of Current Repistared Agent 10. if changed, new Registerad Agent/Cifios
Name - )
BURNETT, RANDOM R Slraat Address (P.0. Box Numbsr |s Nat Acceplable)
501 NORTH QRANDVIEW AVENUE
Sulte, Apt. #, eic,

DAYTONA BEACH FL 32118

City

Zip Code

F

SIGNATURE (Reglistered Agent Accepling Appointmant)

DATE

10a, Pursuant to the provisions of seclions 620.1051 and 620,192, Florida Statutes, the above-named Himiled parinership organized of registered under the laws of tha Siate of Fiorkda, submits this statement
for the purposs of changing its reglstered office or reglslered agent, or both, In the State of Florida. Such changs was authorized by its general parinar(s). | hereby accapl the appointment of registerad
agent. | am familiar with, and accep! the obligations of section 620.192, Florida Statutes.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUS_TNESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

|

PO

~1 D

A TG1LPN g o

11, Neme(s)of Ganeral Partnoris) 118, (0,NOT Use Post Ofige Box Numbersy | 11D City, Btate & 2ip Code MG, pooistaton
B & T FAMILY, INC. 2025 SOUTH ATLANTIC A DAYTUNA BEACH SHORES

P95000096893

-0 -0

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

empowsred to sxecule this rs|

SIGNATURE

this annual report |s true Bnd eccurate and that my signature shall have the &
8 required by chapler 620, Fiogjda Statul

Tvoed of Printed Namé of General Partner Sianing Form

DATE 1

Daviima Talanhana Number

12_ | ¢ hereby caftify thal the Informalion suppliad with this filing Is voluntarily furnished and doss not qualfy for the exemption stated In Section 110.07(3)¥k), Fiorlda Stalutes. I ralesse the Division of
Corporations from any lisbliity of non-compliance with Section 118.07(3Xk) in the event that the informatlon supplied is deemed exempt from public access. | further cedify that the information indicated on
lepal effects as if made under oath. | further cerdity thal | am a General Pariner of the limited paftnership oceiver or trusles

CR2ZE003 (3/98)



