. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

LIMITED ) . '
PARTNERSHIP aafgther 'f"a Is "FILED
REINSTATEME y B
0@ Mlé 00 N0V 22 py 3 33

DOCUMENT # A96000000161 SECRETARY OF STATE:
1. Name of Limited Partnership TA LLAHAS%EE. FLB?JDEA

Staed Family Associates, Ltd.
) 1}1\()1)

2. Principal Office Address 3. Maiing Office Address | 4. Date Formed or Registered
. To Do Business in Florida _
2001 s. Atlantic Ave. P.O. Box 7218 9/29/64
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
59-3371375 Not Applicabla
) i 6. $8.75 Addit irea
t City & St . dditional Fee required
;-t;l& State DagEona Beach __ .| Cityastate Daytona.Beach_ = _ CERTIFICATE OF STATUS DESIRED [ RasSieintsrsibthim
ores
Lo T Shores, FL ) -
" - * Ta. Capital Contributions as shown on Record:
Zip Country Zip Country
: $1,000.00
ES__ME—M—MQ—-— Th. Amaunt of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $ 1 ’ 000.00
Name » FEES:
Randem R. Burnett Esg 1} Fiting Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.0: Box Number is Not Acceptable) 'fnggt_’a'g“Et;;:de::‘:m Elf&q;ee of $52.50 and a( maximom of $437.50.

501 Worth Gragndview A#cnue
Suite, Apt. #, Etc.

2) Supplemental Fee{s): $88.75 for gach year gue this office, beginning
with 1992 calendar year.

- - .« - —  —.}3) Penalty Fee(s): $500 penalty fee for each year repod form is delinquent

- 3rd Floor East - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
Daytona Beach FL| 32118 and appropriate fiing fee.

q med limited parinership organized or registered under the laws of the Stale of Fiorida, submits 1nis statement
for the purpose of changing its registered office or regi 3 f Flonda. Such change wasyauthorized by its general partner(s). | hereby accept the appointment of registered

SIGNATURE (Registered Agent Accepting Appointment . DATE ML

A GENERAL PARTNER THAT I1S/A CORPORATION, LIITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE. '

10. Name(s) of General Parner(s) (DoAhfg?eﬂssSLEif%ﬁi?&i'fﬁ?&i;s) City, State and Zip Cods : 10a. umieﬁ;f{ﬂmm
B&T Family., Inc. . _._ 2001 S. Atlantic A\:re Daytona Beach Shorgs .-
Florida 32118 P96000029654
45380 o4tiE4e4d4- -9

ADm - 500 1/ T2/ha 01024005
— T AN ] 9 =y
' ﬁw\_, b_?’,'_.w*b‘q. b kewbR4], 25
- peser_fs: 75
Y o 5 ;.;:“»m‘- Ly o
Jh Q‘ﬂ 25

Note: General partners MAY NOT b cha'ng;a/d/én this form; an amendment must be filed to change a general partner.

41. | do hereby certify thal the information supplied with this filing is voluntarily furnished and does not qualify for the exempiion staled in Section 119.07(3)(i), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)i) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated
on this annual report is trug and accurate and that my signature shall have the same legal effects as if made under cath | further certify that | am a General Fariner of the/lmned pgrinership, receiver or

trustee empowered to execule this re;??;:uired by chapter 620, Florida Statutes.,
4 oo
SIGNATURE Mo | c@ Lo o

Thomas W.. Staed, President (904d) 257-0251

Typed or Printed Name of General Partner Signing Form Telephcne Number

CR2ED3S (11/99)




