STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) %

DOCUMENT # A96000000161 Lo bl e
1. Entity Name O P CORPORATIONS
STAED FAMILY ASSOCIATES, LTD. P10 .
l .
BTV G IV FEB -4 PH 3: 38"
Principal Rlace of Business . .., « - . ., . Maiting Address
2001 SOUTH ATLANTIC AVENUE'“ ~ - =* #¥i =~ <~ 4P.0.-BOX-7218 I P P
DAYTONA BEACH SHORES FL 32118 ‘ DAYTONA BEACH SHORES FL 32118
I UMUKV
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEl Number RQ-3371375 Applied For
Not Applicable
Ze , Country Zp Country 5. Cerificate of Status Desired [ fi-ggqlﬁf:ci’“"“a'
6. Name a:nd Address of Current Reglstered Agent - - 7. Name and Address of New Registered Agent .
Namea
BURNETT, RANDOM R.
501 NORTH GRANDVIEW AVENUE Street Address (P.C. Box Number is Not Acceptabie)
DAYTONA BEACH FL 32118
City FL Zip Code

8. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE Signature, typed or printed name of registered agent and Iitls it applicable. DATE .
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TQ FL. DEPT. OF STATE
as Shown onrecord. ' in FLORIDA to date. SEF REVEASE 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 1. ADDRESS CHANGES ONLY
pocument# | PO6000029854 STREET ADDRESS g
NAME B & T FAMLLY, INC. _ s
e aooress | 2001 SOUTH ATLANTIC AVENUE I 8
orv-size | DAYTONA BEACH SHORES FL 32118 o
[
MENT # &
DOSUM STREET ADORESS c
NAME :
STREET ADDRESS cv-sT.2P T G S
CITY-ST-2IP ) 020480301052 --005  #x141. 35
DOCUMENT # ' - : = -7 B sTheEr ADDRESS ' o ’ o .
NAME
STREET ADDRESS CITY-ST-2IP
CITY-81-2IP -
DOCUMENT #
DCUMENT #, STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITy-S7-7IP } -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS T (3
GTy-ST-7IP cm-er
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-8T-2IP o . _ J

14. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same iegal effect as if made under cath; that 1 am a General Partrer of the limited partnership or

the receiver or trustee empowereg to execute this report as required by Chapter 620, Florida Statutes / - F-)
Date ‘

Daytime Fhone #

SIGNATURE:




