2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000245 FILED

1. Entity Name
STANLEY G. WILLIAMS PARTNERSHIP, LTD. D2JANTT PH It 12
_SLCRETARY OF STATE
Principal Place of Business Mailing Address TA L L A H A S SEE_ FLGREUA
917 PELICAN BAY DRIVE CIQ&E_LIQQQI "ENTERPRISES TEAM. INC.
DAYTONA BEACH FL 321191363 817 PELICAN BAY DRIVE

DAYTONA BEACH Fi 321191363

e S O A A

Suite, Apt. #. elc. Sulte, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State “;.-_F-E’I-!\lumbérr — — — T Applied F;r—
59-3558496 Not Applicable
dip Country Zip Country 5. Certificate of Status Desired :ﬁ' gg.gg“ﬁ:jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Names . T/ T T '
TANLeY G, WILLIAMS

CT CORPORATION SYSTEM Strest Address (P.O. Box Number is Not Acceptable)
660 EAST JEFFERSON STREET
TALLAHASSEE FL 32301-1363 . F17 PELICAN BAY DRIVE

Ci L Zip G

" DAYYous Beacn FL |4511%-1343]

of changing its registered office or registered agent, or both, in the State of Florida.
P ——————— e,

i. _/5"/01—

8. The above named entj#/ submits this statewlhe
SIGNATURE é %‘ :

Stmature, typed or printed name é‘flegistered agent and titte if applicable.

9. Capital Contributions $1 mo mo 00 10. Amount of Capital Contriougions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. PIVMIVAAE in FLORIDA 10 date. 1,000,000, 00 ___ _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
QOCUMENT # P93000006701 STREET ADORESS
NAME PELICAN ENTERPRISES TEAM, INC.
streeT 0oess | 917 PELICAN BAY DRIVE CITY-ST.7P
CITY-57-7P DAYTONA BEACH FL 32119-1383
MENT # ™ - -} ——X
DOCUME STREET ADDRESS 100004 731 45 3
e =01 /2302 == 14 8==011 2
TREET ADDRESS R
s DRES CITY-ST-2IP *eTI0 00 seeskS0E 00
CITY-ST-21p
DOCUMENT # - ..
STREET ADDRESS
NAME
STREET ADCRESS
CiTY-§T-2P
CITY-S§T-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
D
DCUMENT # STREET ADDRESS
NAME
STREET AQDRESS ov-s.2p
CiTY-ST-2p ’
DOCUMENT 4
; STREET ADDRESS
NAME
STREET ADDRESS aTY-ST.2p
CTY-5T-2 ) B o

14. | hereby centify that the information supplied with this filing does not qualify for the exemption slated in Section 119.67{3)(i), Florida Statutes. i 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 parinership or
the receiver or trustee empowersdgo execute this report as uired by Chapter 620, Florida Statutes

Y- 36
SIGNATURE: _/_ o /1% LR =) - /{/ /S for X7 ~09/5

R 0NN

Y

CR2E003 (9/01)



