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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000067

1. Entity Name - —_

STEVIE B'S ENTERPRISES, LTD. FILED

A28 PHI: g
Principal Place of Business Mailing Address
288 INDIAN TRACE ROAD 288 INDIAN TRACE ROAD SEUHE [l .J CSTaTE
FORT LAUDERDALE FL 33326 FORT LAUDERDALE FL 33326 TALLAH, ASSiE & 'i\I i i
1

2. Principal Place of Business 3. Mailing Address ”Il‘l" ml Ilm l"“ |||” ||m || I|"| |I|“ I|“| I|HI ||”! ’II’ Il |

Suits, Apt: #, efc. ~— N Ty ] S A At STt

' DUE BY MAY1 2003
City & State City & State 4. FEI Number 650852270 Applied For
Not Applicable
Zip Country Zip . Country 5. Certificate of Status Desired 0O $8.75 Addiional

. Fes Requirad

6. Name and Address of Current Registered Agent / 7 Nama and Address of New Registered Agent

SINGER, STEVEN M ESQ v S Tlred  CAA

801 N.E. 167TH STREET, #302 Street Aa/dre'ss (PO. Box N%be« as'N%ccep ble)
' S . T Arys
NORTH MiAMI BEACH FL 33162 < Vawrs
JCITE SO

N Beogn JlhE NES FL | %%, £

8. The above named enmy submits this statermenyfar, he rpose 5] hangmg its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regiatld agent. / /
SIGNATURE @9 L / f g ag
v W iypad or printed name of registered ageant and title if applicable. { \ 7/ pael
9. Capital Contributions $1 47.500.00 10. Amounth'r’Capntal Contributions 11 MAKE cug};x PAYABLE TO FL, m.:p‘r OF STATE
—as'Shownon‘record. WAL il in FEGRIDAtodate: : SEF'HEVERSE'STB‘ETUH’FE‘E’I NFORMATION—

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER {NFORMATION 13. ADDRESS CHANGES ONLY
oocumenTs - | 96000077864 STREET ADDRESS
NAME STEVIE B'S ENTERPRISES OF FLORIDA, INC.
steet aocress | 450 INDIAN TRACE ROAD, UNIT C P L HLIET] 1 1 d i
5T T e -
crv-s-2¢ | FORT LAUDERDALE FL 33326 01723 03--01067--001 #5268, 2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CiTY-57-21P
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CTY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME ) . .
STREET ADDRESS - i
CITY-ST-2IP
CITY-ST- 2P .
DOGUMENT # STREET ADDRESS
NAME
STREET AGDRESS
CITY-ST-2IP
CITY-ST- 2P ‘ _
DOGUMENT # v .
oct . o . - STREET ADDRESS Eﬁ:‘ \
NAME N
STREET ADDRESS - B
CITY-ST7-2IP
CITY-$T- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee egbowereddtn execute this report as required by Chapter 620, Florida Statutes
P‘Eﬁ? -
nn [ B o S Tl T Y Z
SIGNATURE: SHC 22/ ,m&m— / 4

snsmmds-mwtbwpsu 57 PRINTED NAME OF&.GNING GENERAL PARTNER J Dae Daytime Phona #

Iy 28100

CR2E003 (10/02)




