2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

STEPELTON PARTNERS LIMITED

DOCUMENT #  A97000002022

FT\LE1
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N
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Principal Place of Business

2395 S.E. 8TH STREET
POMPANG BEACH FL 33082

Mailing Address

23% SE. 6TH STREET
POMPANO BEACH FL 33062

01 JANZS

SECRETARY 0f
TALLAHASSEE,

Wit 53

F STATE
FLORIDA

2. Principal Place of Business

3. Mailing Address

00 0

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DO NOT WRITE N THIS SPACE

City & State City & State , 4, FEI Number . Applied For
650784566 Not Apglicabla
dp Country Zip Country 5. Centiticatg of Status Desired O $8'75 A_dditional
Fea Required
6. Name and Address of Current Reglstered Agent | 7. Name and Address of New Reglstered Agent
. - - - . - o —— - ' Naﬂ"m‘ - T . - .7 . . -
SCIARRETTA- STEVEN APA Street Address (P.O. Box Number is Not Acceptable)
2300 GLADES ROAD, SUITE 302E
BOCA RATON FL 33431 \
City Zip Code
i FL [~

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

Lep AN

Ay |

oz

the receiver or trustee empowered to execute this report as required by.Chapler 620, Florida Statutes
- - )

SIGNATURE :
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registerad Agent Iajgnatum: raquired when reingtating) DATE
9, Capital Contributions $625 000.00 ‘ 10. Amount of Capital Contributicns 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. . " . 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 a general partner.

12, GENERAL PARTNER INFORMATION 13. | ADDRESS CHANGES ONLY
DocUMENT | PG7000080245 N

STREET ADDRESS l
o STEPELTON ADVISORS, INC. SHO . Felere oy, Ste. loo
STREET ADDRESS

TRt itess 2395 S.E. 8TH STREET R = 100 E

crv-s1-2p | POMPANO BEACH FL 33062 _ Fort faoderlele, 7C  3330%
DOCUMENT # | 4

STREET ADDRESS .
NAME .
STREET ADDRESS CITv-ST-21
CiTY-ST-2P Y .

-\;- -—-‘ - e -

DOCUMENTZ 1. ~ - - STREETADD‘RESS S, rDDDD_Bbbl&-EI?-;—_-ﬂF
HAME =208/0) -0t 0341
STREET ADDRESS cITv-§T-21P BEEELCE . 05 kD 2E . 25
CITY-$T-21P
DOGUMENT # |

STREET ADDRESS
NAME ‘
$TREET ADDRESS -
CITY-3T-27IP c'”'“”:’
DOGUMENT # STHEEY AD |
NAME TREET ADDRESS
STREET ADDRESS ‘
CITY-ST-IIP C'W'ST'ZT
DACUMENT 4 STREET ADD|RESS
NAME
STREET ADDRESS ‘
CITY-ST-2t omy-St- IT
14. | hergby certifz_tha’: the information supplied with this filing does not qualify for the exemptién stated in Section 119.07(3){i), Florida Statutes. | further certify that tha infarmation

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

[~24=9] 5y -77{ 3384

SIGNATURE:

I

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING GENERAL PARTNER

&l?(/n fom

Date Daylime Phone #

J

49 51800

CR2ED03 (11/00}



