FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALYY FEE

LIMITED PARTNERSHIP
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Socretary of Slale
DIVISION OF CORPORATIONS

S
IViE CRETARY

1. Name of Limited Parlnorship

1a,  DOCUMENT #
A96000000652

STAED FAMILY ASSOCIATES II, LTD.

L
OF 5

10N OF conmrz%&us
3T0CT 17 py 3: 08

AR A

Mailing Address

2025 SOUTH ATLANTIC AVENUE
DAYTONA BEAGH SHORES FL 32118

Principal Ollice Address

2025 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

3. Dale Formed or Registered

04/04/1996

38. Date of Last Repart

Ba. capital Contributions as

Shown on racord.

$1,000.00

12/18/1996

4. Stats or Gountry of Formalion

5b. Amountof CaFnal

Contributions in FLORIDA

to date:

2. Malling Address 28. Principal Office Address ?’
FL 1,000
Suite, Apt. #, atc, Suite, Apl. #, elc. 6. FEI NUmber
59_3371379 ] Applied For
Chty & State City & State Nol Applicable
7. Cerlificate of Status Desired 0 $8.75 aadiiional
Zip Counlry Fi) Cauntry Fee Required
8. Make chock payabls 1o: Dept. of Stale {See reverse side for tea Information)
0. Name and Address of Current Reglstered Agent 10. i changsd, new Registered Agenl/Ofiice
Name
BURNETT, RANDOM R Siroot Addrass (P.0. Box Numbor 15 Not ACceplabio)
lreat rass (P, X Number [s Not Acceplable:
501 NORTH GRANDVIEW AVENUE
DAYTONA BEACH FL 32116 S Agt Fost0
City FL Zip Code

SBIGNATURE {Registered Agenl Accepling Appomtmaont) __

10a. Pursuanl 1o the provisions of soctions 620.1051 and 620.192, Flarida Stalules, tha abovo-named Imited parlnership organized of registered under tha laws of the State of Flarida, submils This statemont
for the purpese of changing its registerad olfico or registored agenl, of both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the eppointment of registerad

agent. | am lamiliar with, and accepl the oblgations of section 620,192, Florida Statules.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of Gonoral Parinor(s) 11a. (Doﬁg;ﬁlissg Liitcgﬁggag;r‘s;t;irﬂrs) 11b. City, State & Zip Code 1tc. Docierﬁiesr:;ar\llis;lfbor
T & B FAMILY, INC. 2025 SOUTH ATLANTIC A DAYTONA BEACH SHORES POB0DD020654

B0 R

S16/2074
W] 50

O8E-—---T
B--017

¥ :xsf:/.;-ls

=01

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

empdwered to execute this repor

SIGNATURE ___.

| do hereby cerlify that tho infermalion suppliod with this fiing is voluniarily furnished and does not qualify for the exemption stated In Section 119.07(3)(k), Florida Statutas. | refease the Division of
Corporations from any liabilily of non-compliance with Soction 119.07(3Kk) In tha avent that the information supplied is deemed exempt from public access. | furthar certify thal the information ind-cated on
1his annual report is truo and accurate and thal my signature shafl have the samo laga! effects as if mage under oath. | further cenily thal | am & General Pariner of the limile

: roquired by chaplor G20, Florida Statule
l

Typad or Printed Name of General Parlner Signing Form _ —rhﬁ mm% w S@Q 4-

o dof20/47

Daytime Talephone Number ,S,Q}} ,,a 5,'1 ,Lﬁ' SD, -

arlnyship. receiver of lrusiee

CR2E003 (6/97)




