2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

KENNETH STATON LIMITED PARTNERSHIP

A97000002647

Principal Place of Business
206 NORTH HALIFAX DRIVE
QORMOND BEACH FL 32176

Mailing Address
206 NORTH KALIFAX DRIVE
ORMOND BEACH FL 32176-5718

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

S L‘N”in VO STAT
DIVISION OF ca frU’%hTT%HS

COFEB2S 2H1): 51

L

DC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—34971% Not Applicable
P Country ep | Geunty = g rgaie of Sus Dasied (7] ~ $8.75-Additonal

Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Reglstered Agent

BUSCHMAN, ALBERT E JR.
2215 SOUTH THIRD STREET, SUITE 101

Name

Street Address (F.0. Box Number is Not Accepiable)

JACKSONVILLE BEACH FL 32250
City FL Zip Code
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 or printad name of registerad agent and tite if applicalbie (NOTE. Registered Agent signaturs required when reinstating) DATE -

9. Capital Contributions
as Shown on record.

§22,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO OEPT. 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 1o change a general partner.

CR2E003 9/99}

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT #
WAME STATON, KENNETH STREET ADDRESS
s aooress | 206 NORTH HALIFAX DRIVE
CITY - ST- 2P ORMOND BEACH FL 32176 cry - 5T-2P \ S! ,7)\ u)m
DOGUMENT # STREET ADDRESS G
NAME
STREET ADDARESS
CITY-ST-2P CITY-ST-2P
L B - .| OO0 T rOZ2ES=—2 |
e STRETADERESS N3 1500 -0 1019
STREET ADORESS . FREHDA2 . TE a4 TS
Chy-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-aP CITY-S7-2P
DOCUMENT # STREET
NAME
STREET ADDRESS
CITY-ST-4P LITY-5T- 20
DOCUMENT #
NANE STREET ADDRESS
<+ STAEET ADDRESS
CITY - ST-2P CITY-ST- 2P

i 14. Lhereby certity that the information supplied with this filing dees 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 10 8xecute this report as required by Chapter 620, Flonda Statutes

SIGNATURE:

SIGATLEA ﬁESﬁ

SIGNATURE 4 A’(TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

{pate Daytme Phone #

2. /6 /‘do 707 £212 M(é




