U, INESS REPORT (UBR)

2001 UNIFORM BUy:
DOCUMENT #  A9800(902328

1. Entity Name . .

" AUDREY STERN FAMILY PARTNERSHIP, LTD.

Mailing Address

330 NORTH BROADWAY AVENUE
ORLANDO FL 32803

Principal Place of Business

330 NORTH BROADWAY AVENUE
ORLANDO FL 32003

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, efc.

@
ita

|
|

A
FILED
May 18, 2001 8:00 A.M
Secretary of State

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 59-3536854 Not Applicable
Z c Zi t Hic
i auntry i Country 5. Cerlficate of Status Desred ] $8+79 Addiional
o Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: Name '

STEHN' WILL M Street Address (P.O. Box Number is Not Acceptable)
330 NORTH BROADWAY AVENUE

ORLANDO FL 32803

City

FL Zip Code i

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

SIGNATURE

Signature, typed or printed name of registered agent and tit's if applicable.

{NOTE: Registered Agent signature requirad when reinstating} DATE

10. Amount of Capital Contributicns
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$990.00

11. MAKE CHECK PAYABLE TO 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 flled to change a general partner.

2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY 5
DOCUMENT # STREET ADDRESS _8_
NAME STERN, AUDREY TRUSTEE =
steeet aooness | 330 NORTH BROADWAY AVENUE — g
crv-st-ze - |QORLANDO FL 32803 @
o
DOCUMENT # STREET ADDRESS o
NAME
STREET ADDRESS
CITY-ST. 2P
CITY-ST-2IP
DOCUMENT # o a2 - T
STREET ADDRESS SOoOOea4 151 s
NAME - orit gt Be Iy I R e B I
STREET AGDRESS - aaad A1 T ar
S sl 2h  #sEsl41.20
CITY-57-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-21P
CITY-ST-2IP )
D
OCUMENT # STREET ADDRESS
NAME
STREET ADRESS
CITY-ST-7P
CITY-sT-2P
DOCUMENT #
' STREET ADDRESS
NAME
STREET ACRRESS CITY- 817
CITY-ST-21P o

14. 1 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 infermation
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 to execute this report asrgquired by Chapter 620, Florida Statutes

5140l f

SIGNATURE:

Craytime Phong #




