-+ 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #--~A97000000470

n

1. Entity Nama il EU [
: crrRETARY GF STATE
THE HELEN P. STEVENS FAMILY LIMITED PARTNERSHIP D!\EI‘S‘%&E EFICORPGH LTIONS
Principal Plage of Business Mailing Address DD Hﬁ\‘f "’9 ﬂ.“ iU' ll' 6
1850 BAY DRIVE ‘ 1850 BAY DRIVE
MIAMI @ACI-I FL 33141 MIAMI BEACH FL 331414708

¥

=

T MWW M

¢

2, Princ};ﬁl Place of Business 3. Mailing Address
. 4
Suite, Apt. #, elc. . . Suite, Apt. #, etc. DO NOT WRITE IN THtS SPACE MJH
City & State City & State 4. FEl Number Applied For
65-0733470 Not Applicable
an Country 2P Country 5. Certificate of Status Desired $ $8'75 A.dditional
f Fee Required
6. Name and Address of Current Registered Agent 7. Name gnd Address of New Registered Agent
. Name
TEVENS, JACK
S EN ! Sireet Address (P.O. Box Number is Not Acceptable)
1850 BAY DRIVE

MIAMI BEACH FL 33141

City FL Zip Code

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

SIGNATURE

Signature, typed or printad narra of registered agent and title if apphcable {NOTE. Registered Agent signature requited when rainstating) DATE
9. Capital Contributions . $1 613,700.00 10. Amount of Capital Contributicns 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. s in FLORIDAtodate. 3 3 D4 3 a ;,‘7./ _ SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # _ REET ADORESS
nE STEVENS, HELEN P
smeevaooress | 1850 BAY DRIVE
orv-srze | MIAMI BEACH FL 33141 o128 r EanL.35
mmm# ' STREET ADDRESS @/'16 3. =3
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOCLIMENT #
NAkE ‘ SIFEETANRES SoOua22a 0 P b
STREET ADORESS PR -05/03/00--01025--015
CITY-5T-2P #0000 #seh35, 100
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS
5179 GITY-ST-2P
DOCUIMENT #
. STREEY ADDRESS
e, -
STREEYADDRESS
S CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NANE .
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

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 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 Chapter 620, Florida Statutes

4f19xee 305~ flb-3%9 ¥

Cate Daytirma Fhong #

SIGNATURE:

CR200n5 g



