2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~ A96000000327

1. Eniity Name

STERLING PALMS, LTD.

Principal Place of Busingss Mailing Address
223 WILMINGTON WEST 215 NORTH EOLA DRIVE
CHESTER PIKE ORLANDO FL 32001-2028

CHADDS FORD PA 13317

R T s g ARGt A

Suite, Apt. #,etc. ) Lo ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ’ . & FE Numiber g 1 Apphed For
23 2836253 Not Applicabte
Z‘ i1 iyt
o Country Zip Couniry 5. Cerfificate of Status Desired | $8.75 Additional

Fee Regquired

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BALLETTA, JAVES ESQUIRE Street Address (P.O. Box Number is Not Acceplable)
215 NORTH EOLA DR. ) 1ee ess {P.O. Box Number is ceeptable
CHADDS FORD FL 19317
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing ils registerad office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or pnnted name of registerad agent and tille f applicabia. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $990.m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE 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 INFCRMATION ADDRESS CHANGES ONLY

DOCUMENT # P96000010865
N STERLING PALMS, INC.
streerAooress | 223 WILMINGTON WEST CHESTER PIKE
erv-sr-22 | CHADDS FORD PA 19317
mwﬂw;
NAME
e ‘ - ETRRIRINED I I P
Sl =330 =01 A0e- 001
- *##*141.Lﬂ w41, 25
e
e

.- 1 iereby ceriify that the information supplied with this filing does not qualify for the exemptlon 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 shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver o trustee empawered to execute this report as required by Chapter 620, Florida Statutes

/éaﬁmﬁsw /=1 7=’
Dute A e Yos bl ox =24

- MATURE:

CR2E003 (9/99)



