2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Ertity Mame

A96000000368

STATELY LIMITED PARTNERSHIP

Principal Place of Business

5075 5. ORANGE BLOSSOM TR
ORLANDO FL 32809

Maifing Address

5075 S. QRANGE BLOSSOM TR
ORLANDO FL 32838-2306

2. Principat Place of Business

~"{ 3. Mailing Address

e ——— e b S

AT

OF 57

LIVISToN g CUR}O\&%\T{}%HS

ARG A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

i

DO NOT WRITE IN THIS SPACE

e

City & State City-& State 4. FEI Number Applied For
59—3379922 Not Applicable
Zip Country Zip Country 5. Certificate of Slalus Desired B/ $B'75 A_dditional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TAYLOR, PAULA
2114 HILLCREST 8T.
ORLANDO FL 32803

Street Address (P.O. Box Number is Not Acceptable)

Clity

Zip Code

FL

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

SIGNATURE

Signature, typed or printad name of registered agert and title if appicable.

{NOTE: Registered Agent signature requirgd when reinstating)

DATE

9. Capital Contributions
as Shown on record.

' 10. Ameunt of Capital Contributions
in FLORIDA to date.

$1,960,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ 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 INFORMATION 13. ADDRESS CHANGES ONLY B
DOGUMENT # 200 3
NAVE URANICK, GERALD W STREET ADDRESS &
sTReET ooress | 2304 CARIBBEAN COURT §
orv-sezp | ORLANDO FL 32805 erry-sr-2¢ o

. c
DOCUMENT # . Q
AV URANICK, CAROL A - STREETADORESS /fll K—
smeeTAcoress | 2304 CARIBBEAN COURT V7 ( =
orv-s-ze | ORLANDO FL 32805 wr-St- 2
DGCUMENT #
oy —— f
STREET ADDRESS ¥} t
Y- 51-2P CITY -§7-21P
DOCUMENT #

STREET ADDRESS

o o Ta Do T ool M= Lol Js el B
STREET ADDRESS . [y ___ 5 ‘)’4.__-—_.—” - ia.
P oTY-ST-2P L i, 'L__._JE:_IU._"_I_I 10a0 ..:E_. "4"*‘?
ﬁMENTf STREET ADDRESS
STREET ADDRESS
CITY-ST-2P CITY-ST-2P
mMENTI STREET ADDRESS
STREET ADDRESS
Y- §T-2P ory-St-2¢

14. | hereby cerlify that the information supplied with this 1
indicated on this raport is true and accurate and tha
the receiver or trustee empowered to execute thisfeport as

SIGNATURE:

y sign

iling-chags not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
aquired by Chapter 620, Fiorida Statutes

Daflime Phore #




