2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000000380 |

1. Entity Namea

/5

i

FILED ./ ©

" STERLING 2000 LIMITED PARTNERSHIP :
01_APR 30 M1 27

Principal Place of Business Mailing Address : .

5063 OCEAN BOULEVARD 5053 OCEAN BOULEVARD SECRETARY OF STATE

SARASOTA FI. 34242

SARASOTA FL 34242

TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

I

DO NOT WRITE IN THIS SPACE

R

City & State City & State 4. FEI Number l Applied For
65'0719429 ' Nat Applicable
Z' il . e
P Country Zp Couniry 5. Certificate.of Status Dasired O $8.75 Additional
T Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
K'NGr STEVEN Slrest Address (P.O. Box Numbef is Not ?iagable)
5053 OCEAN BOULEVARD ‘O"\?’) Spell
SARASOTA FL 34242
City Zip Code
SARASeT FL | 3335 4

8. The above named entity submits this statement for the purpese of changing its registered offica or registered agent, or both, in the State of Fiorida.

SIGNATURE

DATE

Signature. typed of printed name of registered agent and title if applicabie. {NOT :Regisiared Agent signature required when reinstating)

9. Capital Contributions

10. Amount of Capii il Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE |
as Shown on record. $7!50000 0 !

in FLORIDA 10 ¢ xte. SEE REVERSE SIDE FOR FEE INFORMAT]

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

ADDRESS CHANGES ONLY

12 GENERAL PARTNER INFORMATION 13.
b t
DOCUMENT STREET ADDRESS
NAME KING, STEVEN
STHEET ADDRESS 18053 OCEAN BOULEVARD S
cry-s-oP - ISARASOTA FL 34242
OSUMENT 4
0 STREET ADDRESS
NAVE ROBERTS, GARY
STREET ADDRESS 15053 OCEAN BOULEVARD e
Crv-ST-ZP - |SARASOQTA FL 34242
DOCUMENT # .
STAEET ADDRESS e e e -
NAMIE i 22 el g —-—i3
STREET ADDRESS A A= B 01 T4—nE
orvy-ST-2P LR g D o B e B WP
MENT #
DOGLHE STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2IP GImY-ST-
DOCUMENT #
STREET ADDRESS
NAME
STREE¥ADDRESS
CITY -S1-218 CITY-ST-2P
DOCUMENT #
' STREET ADDRESS
NAME
STREET ADDRESS _—
CITY-ST-ZP CITY-5T-21

14. ) hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chay ter 620, Florida Statutes

SIGNATURE: M%«WE@RLE;@@ i yl2ale; MR- US)

SHINATURE AND TYPED OR PRINTED NAME

SKENING GENEF AL PARTNER

Date

Daytime Phone #

dv  02eriod

CR2E003 (11/00)



