2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # - A96000001578 i
1. Entity Name , _ \
THE ST FAMLY LIMITED PARTNERSHIP FILED
Principal Place of Busingss Mailing Address ¥01 APR 30 PM ‘l2 21'
4655 SW. T4TH AVENUE 4655 S.W. 74TH AVENUE SECRETARY OF STATE
MIAMI FL 33155 MIAMI FL 33155 TALLAHASSEE .. FLORIDA
S S NI,
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & Stata City & State 4. FEI Number Applied For
' 650687285 ) Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ fe%';esmﬁg‘ﬂ“""a' .
6. Name and Address of Current Raglistered Agent 7. Name and Address of New Registered Agent
Narne
SCOTT: HOWAHD F Street Address (P.O. Box Number is Not Acceptable)
10800 BISCAYNE BLVD., SUITE 870
MIAMI FL 33161
City FL Zip Code

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

SIGNATURE -
Signatura, typed cr printed nama of registered agsnt and tite it applicable. (NG =: Registered Agent signature required when reinstating) DATE

9. Capital Contributions 10. Amount of Gapi al Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |

as Shown on record. $99,000.00 in FLORIDA to « ate. SEE REVERSE SIDE FOR FEE INFORMATION'

A GENERAL PARTNER THAT IS A BUSINESS Ef TITY MUST BE REGISTERED AND ACT{VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general parther.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DCCUMENTY | POennnng9211 STREET ADDRESS
e POLYMAX, INC.
STAEET ADDRESS 1 4656 S.W. 74TH AVENUE CITY-1- 2P
CiTy-ST-ZIP M.IAMI FL 33155
DCCUMENT # STREET ADDRESS 4!:—"—'8':‘43 131 74—
NAME == A1 /0 -1 -,-—i’ll' :
STREET ADDRESS CTY-ST-2IP ’H’**'-'—'EE' 25 *#** 5
Ciy-ST-2P : )
# -
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2P
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CIlY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS TY-ST-21P
CIy-S7-21P e
DOGUMENT #
STREET ADORESS
NAVIE
STREET ADDAESS
CITY-ST-2IP .

fo the exemnption stated in Section 119,07(3)(i}, Florida Statutes. | further certlfy that the information
ave -he same legal effect as if made under oath; that t am a General Partner of the limited partnership or
har er.620, Florida Statutes

James B Black Jr 4-27-01 305-264-9015

SIBNATURE_AND TYPED OR PRINTED NAME OF SIGNING GENEF 1L vtwn\sn < Date Daytime Phora #

14. | hereby certify 1hat the information supplied with this filing does not
indicated on tjs report ig true and accurate and that my signature sl
the receiver or thygtee empowered to execute this report as i

SIGNATURE:

Y'Y

47 SEL5000

CR2E003 {11/00)



