FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP

ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Wame of Limlles Parinerghip

1a.

DOCUMENT #

A96000000652

STAED FAMILY ASSOCIATES II, LTD.

FILED
98 SEP 30 P I 20

[(ll ill.u: :‘.m.

]f\l I [ﬂirl )s.u

Mf

HIIII!IIIIIIIHIIHNIII!IIIVIIIIINIIIHIIWIIIIII\IHI\IIINIIIIH

Malling Address

2025 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

Principal Office Address

2025 SOUTH ATLANTIC AVENUE
DAYTONA BEACH SHORES FL 32118

3. Date Formed or Registered

04/04/1996

34. Date of Last Repont

5a. Capital Contributions as
Sheown on record

$1,000.00

1071711997 Bb. Amount of Capitat
Contributions in FLORIDA
4, Siato or Country of Formation to date:
2. Mailing Address 2a. Principal Ofiice Address
Suite, Apl. #, etc. Suite, Apt. #, elc. FEI Numbe
6. FE(Numbor [ Applied For
Chy 5 State City & State 59-3371379 Not Applicable
— 7. Ceriificat of Status Desired Q $8.75 Additiona!
Zip Country Zip Country Fee Required
8, Make chack payable to: Dept. of State (See reverse slde for fae Informaticn)
9. Mame and Address of Current Replstered Agent 10. H changed, new Reglstared Agent/Office
Name
BURNETT, RANDOM R

501 NORTH GRANDVIEW AVENUE

DAYTONA BEACH FL 32118

Street Address (P.0. Box Number ls Not Acceptable)

Sulte, Apl. #, elc,

Gity

Zip Code

FL

1 Oa, Pursuant to the provisions of seclions 620.1051 end 820,182, Fiorida Statutes, the sbove-named limlied parinership organlzed or registered under the laws of the Stats of Flodda, submits this elalement
for the purpose of changing its registered oMo or registered agent, of both, in the State of Florida. Such change was autherized by its genoral partnar(s}. | herehy accepl the appointment of reglstered
egent. | am familiar wilh, and accepi the obligations of seclion 620.192, Florida Statutes.

SIGNATURE (Rogistered Agent Accepling Appointment)

DATE

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

1. Name(s} of Genoral Pariner(s} 1a. (Do?idg;a e fpii%ﬁeurjalﬂpﬁm:;rs) 11b. City, Siate & Zip Code 11¢. Docﬁu?v‘\,::mt’rwber
T & B FAMILY, INC. 2025 SOUTH ATLANTIC A DAYTONA BEACH SHORES PB6000029654
(o 1 T L r—i'::l" I Rl e
=100 27 Hi3--011] I'!’-l—- {02
kw14, 25 wwld], 2%
Y
AQs

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

4 2. 1do heraby carify that tha information supplied with this fling Is votuntarily furnished and doas not qualify for the exemption slated In Section 119.07(3)(k). Florida Statules. | release the Division of
Corporalions from any hability of non-campliance with Section 118.07{3}k) In the evenl that the information supplied ls deemed exempt from public access. | further certify that the information indicated cn

this annuaet repor is irue and accurale and that iy signature shall hayve the same lagal eff;

i as required by chspt;r 620, Florid,

Typed or Printed Hame of General Partner Signing Foormn . ...

empowered 1o executa thi

SIGNATURE _

. DATE

Dayiime Telaphone Number

&as i made undar oath. | further certify that | am e General Partner of the limlled parinership, regpiver or trusiee

CR2E003 (8/98)




