2002_.UNIFORM BUSINESS REPORT (UBR) S
DOGUMENT # A97000000989 FILED

1. Entity Name

STERLING CASSELBERRY LIMITED PARTNERSHIP 02 APR 17 PHIZ: 07
SEGRETARY OF STATE
Principal Place of Business Mailing Address rALL AH ASSEE , FL QRHJA
~d0-PRIRRS-RLAZA— ~200-RMIRRE-RLAZA-
—~Pith-BEAGH-F-00480 PAM-BEAGH-F—00400=~

RTINS AR WA A

2. Principal Place of Business 3. Mailing Addjess
M Que ) Clenants ST
Suite, Apt. #, etc. Suits, Apt. #, etc. T s . ;
“ — N o : = DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
Weee Coton Benetl il st film Broset) FLZ""" 653 i
Zip Country 7 Zip Country , i ; $8.75 Additional
.33 9_0/ a 5-% 3 34{_"/ HJ% 5. Certificate of Status Desired h/ Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STERLING Vil FLORlDA‘ INC. greet Addgesg (P.O. Box M ris Not Acgeptable
200-RHIRRS-RLAZ A A ¢ 308
PALM-BEAGH-F-05480—
)
Zip Code
w».rt ﬂ Adorvy &Aozy FL 33‘?0/

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

SIGNATURE
Signature, typed cr printed name of registered agent and litle if applicable. DATE
9. Capital Contributions $190,000.00 10. Amount of Capital Contributions 11.- MAKE CHECK PAYABLE TO DEPT. OF STATE ﬁ
as Shown on record. ! ) in FLORIDA to date. . --SEE;REVERSE SIDE FOR FEE INFORMATION: =i

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

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES ONLY

DOCUMENT # P97000039762
STREET ADDRESS -
e STERLING VIl FLORIDA, INC. Ope V. Clemazic S2° 305
STREET ADDREGS~—ROB-RHIPRERAFA— CTY-ST-2P
orv-si-ze S-RALM-BEAGH-FL-33490-> Wes 2 flén Boncd] £L. 35%0)
£
DOCUMENT # STREET ADDAESS /
NAME
STREET ADDAESS CITY-ST-29
CITY-ST-2P =SHoOn=s31iasas9——7
DOCUMENT # STREET ADDAESS -0 2202 -~ 02E--01 1
NAME wEkn a0 B35 0
STREET ADDRESS
GITY-ST-ZP
CITY-$T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ATDRESS
CITY-ST-ZIP
CITY-5T-2IP
DocpMENH STREET ADDRESS
NAME
STREET ADDRESS
] CiTY-$1-2IP
CITY-5T-2P
Di
OCUMENT ¢ i STREET ADDRESS
NAME .
STREET ADDAESS CTY-ST-2IP
CTY-5T-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 frue 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 ~Florida Statutes

: cﬁ.. oD. ﬁség Y to-03 £b1-235-12.0

SIGNATURE: _/

SIGNATURE AND TYPED OR PRINTED NAME oﬁﬁcuﬂb)esuem_ PARTNER £ _ v 0 _ . pf Date Daytime Phone #
- »

AY  020+000

CR2E003 (9/01)



