2001 UNIFORM BUSINESS REPORT (UBR) = ‘

1. Eatstyn ama FlLED
- STERLING PALMS, LTD.
01 tay =3 P2 09
Principal Place of Businass > Mailing Addrass © |SECRETARY OF STATE
220 WILMINGTON WEST 215 NORTH EOLA DRIVE TALLAHASSEE, FLORIDA
CHESTER PIKE ORLANDO FL 32801
CHADDS FORD PA 13317
2. Principal Place of Business 3. Mailing Address ”"‘I“ Im ‘I“I Im |||” Ilm II'” Ilmllm II’II ""I "Iml" ‘II’
3 Whmid 0D JEST CuERTEL P KE -
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
GLCWy ™MiS £A 23-2836253 Not Applicable
Zip Country Zip Country . . $8.75 Additional
‘q 3 42 5. Certificate of Status Desired O Feo Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name ’
BALLETTA, JAMES ESQUIRE Strent Address (P.O. Box Number s N_Q‘ Accepiajf):,c, 4055 ——5
215 NORTH EOLA DR. i E=s Uw;;__m
KTl - -
CHADDS FORD FL 19317 sxgeidl 20 kwEwidl 25
Cit Zip Code
YL A DD FL , Fo2k
8. The above named entity submits this statement for the purpose of changing its regisiered office or registered agent, or bioth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered ageni and title if applicabia. - (NOT . Registered Agent s.gnature required when reinstating) . DATE
9. Capital Contributions $990 m 10. Amount of Capit ¢ Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown on record. * in FLORIDA to © ite. SEE REVERSE SIDE FOR FEE INFORMATION’
A GENERAL PARTNER THAT IS A BUSINESS EN IITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t/ e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocuvenT ¢ | P6000010865 STREET ADDRESS .
NAME STERLING PALMS, INC. : Ad Wiusoy) WET CwESTERZ. PLlee
sweer ackess 223 WILMINGTON WEST CHESTER PIKE OITY-ST-7P
orv-si-ze |CHADDS FORD PA 19317 GLENY ™yl PA \4iyr—
DOGUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-S1-ZiP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P e
NOCUMENT #*
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-ZIP o
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 certify that the information
indicated on this report is true and accurate and that my signature shall havgl ~e same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execuld this refigrt as requigeglb C i‘ ' 3r lorida Statutes
STERLING PAIMS, A PARTNER
I
LSIGNATURE.BY‘ Jy>
NERA L PARTNER Date Daytirne Phana #

------

1261000

v

CR2E003 (11/00)



