2000 UNIFORM BUSINESS REPORT (UBR) APFARNGD\/ED

DOCUMENT #  A97000000875 FILED
1. Entity Name
INELL STINE FAMILY PARTNERSHIP, LTD. Q0APR T1 PHI2: )2
SECRETARY OF STATE
Principal Place of Business Mailing Address I»!“ L ! A'HA ‘; SE [:. FLURIDA‘
2200 THONOTOSASSA ROAD 2209 THONOTOSASSA ROAD . oo
PLANT CITY FL 33566 PLANT CITY FL 33566-2952 W
— N S
Suite, Apl. #, etc. Suite, Apt. #, etc. i DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59‘344530? Not Applicable
a Country Zip Couniry 5. Cerlificate of Status Desired [ feae-;’; l'::‘ed;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - ' _ Name . . .
STlNE' INELL M Street Address (P.O. Box Number is Not Acceptable)
2209 THONOTOSASSA ROAD
PLANT CITY FL 33566
City FL Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and tite it applicabla (NOTE: Registered Agent signaturg required when reinstating) DATE
9. Capital Contributions $3 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown on record. ' 4 * in FLORIDA to 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 & general partner.

12. GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAVE STINE, INELL M STREETADCRESS

steeTaooress | 2209 THONOTOSASSA ROAD N

omv-s-2¢ | PLANT CITY FL 33566

DOCUMENT # :

e STINE; DONALD K = SONONSs 1 9SSR ——5
sTREET ADDFESS | 2812 JOHN MOORE ROAD U 34724/ 001023022
oTv-5-27__| BRANDON FL 33911 BRRETIE, 25 BARNEDE, T
DOCUMENT # )

e 'MCAULEY, PENNY § ST ADORESS

sweer A00REss | 1110 SANDPIPER COURT R

anv-sT-2° | LAKELAND FL 33813

mME\IT# STREET

STREET ADDRESS

CITY-5T-2P CITY-ST-2P

mMENTf STREET

STREET ADDRESS

CTY-5t- 2P CITY- ST- 2P

NAME ! STREET ADDRESS

STREET ADORESS C e

CrTy-6T-2P R oTY-§1-2P

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
Il have the same Iegal effect as if made under oath; that | am a General Partner of the limiteg partnership or

y r 620, Florida Statutes
“~J-co

2
WIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

14. | hereby certify that the information supplied with this filing does not g
_indicated on this report is true and rate and that my sjgnature s
“ the receiver or trustee empowe i i

SIGNATURE:

(g 0

dv

CR2E003 (9/99)



