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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002022

POMPANG BEAGH FL 33062

-
L

/

POMPANC BEACH FL 33062

2. Principalﬁl'ace of Business

'
-

3, Mai!in_g Address

1, Entity N . * Fan B
STEPELTON PARTNERS LIMITED ' =1L B
[
-‘?-“
03APR IS BMI:0T
Principal Plage of Business Mailing Address
2395 gE. 8TH STREET 239 S.E. 8TH STREET

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 650784566 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O fg‘ggqlﬁ?:;ﬁo"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name - - - - .
SCIARRETTA, STEVEN A PA. o .
" éSOO-GEADES?HORDFSlIﬁET 302E == e T e e | Sheet Address (R.OTBoNGMber. is. Not Accaptable)as = Eeme  ~ e T -
BOCA RATON FL 33431
City FL Zip Code

the abligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatura, typed or printed narme of registered agent and title if applicable

DATE

9. Capital Contributions
as Shown on record.

$625,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
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 pariner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | P97000080245 uin BB
STREET ADDRESS . ’ = =
i STEPELTON ADVISORS, INC. BO0014340018
swreet aooress | 5110 N. FEDERAL HWY., STE. #100 CITY- 5T-2P T ) S NE A o v O R R T
erv-stze | FORT LAUDERDALE FL 33308 o
DOCUMENT # )
STREET ADDRESS T T L
NAME ST g e
STREET ADDRESS oY 032103--01025-~012 437,50
S g7-2p
CITY-ST-2P :
DOCUMENT # STREET AGORESS
NAME
STREET ADDRESS CITY-51-21P
CITY-ST-2P__ - — —
DOGUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP -
CIFY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2IP ]
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY i
GITY-5T-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Forida: Statutes. | further certify that the information
indicated on this reéport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am 2 General Partner of the limited partnership or
the receiver or trugtee empowered to execute this report as required by Chapter 620, Florida Statutes

" s

SIGNATURE:

SHGNATURE AND TYPED oF PRINTED NAME OF sueuml GENERAL PAATNER }~° Date Daytime Phone #

v Z5v6000

CR2E003 (10/02)



