2001 ‘UNIFORM BUSINESS REPORT (UBR)

IV 681000

J
DOCUMENT #  AS8000002677
1. Entity Name
THE STOLFI LIMITED PARTNERSHIP !FE“LED
Principal Place of Buginess Mailing Address 1 SEP 'h PN [2: l 7
10590 LIMEBERRY DRIVE 10690 LIMEBERRY DRIVE PP E
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436 TiELCLF;Ef AS@[S FFSL]T’AT
I — i
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY SEPTEMBER 26, 2001
City & State - City & State 4, FEI Number Applied For
. 65-0889769 H Not Appi
pplicable | -
zp ‘ Country . Zp Couniry 5. Certificate of Status Desired a geae gesq ::?edétlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New R d Agent
- - o -~ Lo -~ % .| Name-- -. L e == - i ERi
FlCK' RONALD l' Street Address (P.O. Box Number is Not Acceptable)
C/O DUNWODY WHITE & LANDON, P.A.
239 SOUTH COUNTY RCAD, SUITE 300
PALM BEACH FL 33480 : City FLJ 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, typad of printed narme of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $1 500,000.00 10. Amount of Capital Contributions  ~ 11. MAKE CHECK 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.

STAPLE CHECK HERE

12. ] GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CONLY
DOCUMENT # . >
STREET ADDRESS
NAME -~| STOLFI, MARIE R TRUSTEE g
staeT Anbkess | 10580 LIMEBERRY DRIVE orv-st.2p 8
crv-si-ze | BOYNTON BEACH FL 33436 &
. . L 100 ) i e 2 i = =1 @
DOCUMENT # o (&%
NavE STREET ADDRESS -09/19/01 ——131024—-013
STREET ADDRESS P —— o 267 .
CITY-ST-2P - . |
DOCUMENT # gl
STREET ADDRESS # ‘
NAME e e eem i _ . o .. . L. 5 i _ . .
STREET ADDNESS b ‘
CITY-8T-2IP :
CITY-ST-2IP al
i
T an
DOGUMENT ¢ STREET ADDRESS i
NAME B
STREET ADDRESS orv.sr.z j B B |
CITy-5T-2IP T ] .
! 4
i
DOCUMEN,” STREET ADDRESS H 1
NAME ={. 1
STREET ALORESS Y- ST-20P il
omy-STahe ’ Ak
|
DOCUMENT # ' STREET ADDRESS
NAME i
STREET ADORESS oy 5Tz ;
CiTY-ST-2IP - ;
k L
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(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 empaowered to execute this report as required by Chapter 620, Florida Statutes 6 !
YSiIGNATURE: _ SIGNATURE HEQUHRED\M /QWL ~32-5597|
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ GENERAL PARTNER Date Daytime Phone # -7 '



