2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A86000002002
1. Entity Name
STREIFF FAMILY LIMITED PARTNERSHIP
FILED
Principal Place of Business Maiiing Address 01 HAR 12 Mz ? 3
7 CROWNHILL 7 CROWNHILL
CHESTERFIELD MO 3005 CHESTERFIELD MO 63005 SECRETARY OF STATE
i
2. Principal Place l-Jf Business . 3. Mailing Address
Suite, Apt. #, efc. ' Suite, Apt. #, etc. . DO NGT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number Applied For
NOT APPLICABLE Not Applicabie
Zp . Country 2p Country 5. Certificate of Status Desired | ?g ggq 3:’:&“"“""'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
CORPORATION SERVICE COMPANY - Street Address (P.O. Box Number is Not AcCeptable) N o T
1201 HAYS STREET _
TALLAHASSEE FL 32301
' City ’ FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or bath, in the State of Florida.

SIGNATURE
Signature, typad of printed name of registared agent and title if appilcable. {NOTE: Ragistered Agent signature required whan reinstating) DATE
9. Capital Contributions $1 000 000 00 - 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA tc date. 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 ADDRESS CHANGES ONLY

DOCUMENT # . STREET ADDRESS

NAME STREIFF, RALPH V TRUSTEE

streeT anoRess |7 CROWNHILL CITY-ST-2F

cm-st-z¢  |CHESTERFIELD MO 63005 o

DOCUMENT #

oy <TREIEE. VERA J TRUSTEE STREET ADDRESS

sTREET ADDRESS (7 CROWNHILL CITY-ST-7P

orv-s1-ze (CHESTERFIELD MO 63005

DOGUMENT STREET ADDAESS OQ2——23

e STREIFF, RALPH V TRUSTEE 20n00agsa b

sweeT Abokess |7 CROWNHILL S -03/15/0 1 ~-01035—~Ulle

orv-s1-2p [CHESTERFIELD MO 63005 BHRGIE. 25 #weaS2B . 25
{ oocuments | o e - ~ STREET ADDRESS | — -

NAME STREIFF, VERA J TRUSTEE

streer aDoRESS |7 CROWNHILL CITY-ST-2P

or-st-z¢ |CHESTERFIELD MO 63005

DOCUMENT # STREET ADDRESS

NAME

STREET ADDAESS | CiTY-ST-7IP

CITY-5T-2P

DOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS CITY-S1-2IP

CITY-5T-21p

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 frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited parinership or
the raceiver or frustee empowered to executa this repon as required by Chapter 620, Flerida Statutes

SIGNATURE:@ A AU TR RSN v SR IfF /4,/0, (436)397 0457

BianmlinE ANDTYPED OR PRINTED NAME OF /0FIG GENERAL PARTNER Dafe Daytims Phone #

gy ov68100

CR2E003 (11/00)



