~2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #.

1. Entity Name

STANTON FAMILY ENTERPRISES, LTD.

¥

A99000000300

Principal Place of Business

2430 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33311

Mailing Address
2430 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33311-1424

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, etc.

FILED

00FEB IS AMIO: 29

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

[T T

DO NOT WRITE IN THIS SPACE

City & State City & State 4. @qu o L\—l O\ :z:igi::) ::;me
ap Country 4ip Country 5. Certificate of Status Desired O $8'75 Additiunal
) : Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Ao e s e e e e ot s 3T e e e | VETE gt e S e e faniinn ol
SINGER’ BERNARD A ESQ Street Address (P.O. Box Number is Not Acceptable)
4925 SHERIDAN STREET -
SUITE A
HOLLYWOOD FL 33021 oy FL [2rco

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

SIGNATURE

Signature, typed or printad name of registered agent and title if applicable.

{NOTE: Registared Agent signature required when reinstating)

DATE

9. Capital Contributions
as Shown on record. -

$5,000,000.00

10. Amount of Capital Contributions
in FLORIDA 1o data.

11. MAKE CHECK PAYABLE YO DEPY. 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 partner.

12 ) : GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
nocunent# | 99000005385
NAVE PDS MANAGEMENT CORP STREET ADDRESS
seeT aooress | 2430 W OAKLAND PARK BLVD i . e
erv-sz» | FT LAUDERDALE FL 33311 crTy-ST-2¢ GEMURTN Wl s 3 ) s Wit =
i I e ks I il I e ) [
DOCUMENT # ) e L L L . L
NAVE STREET ADDRESS #FFFLC0. 20 wweloh, 2h
TREET ADDRESS
CIYY-ST-2P
CIFY-ST-2P \
DOCUMENT # sTreeT
T e . ——-
STREET ADDRESS ) T o T o - -
CIY-§T-2P
CATY-S7-2P
DOCUMENT # STREET ADDRESS
NAME
ADDRESS CITY-ST-2P
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAVE
STREET AIDRESS
. CITY-ST-2P
CTY-ST-2P
| DocUMENT # e
., WE
] CHTY-SF-2P
CITY- 5T-2P ~

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(7), Florida Statutes. | further certify that the information
indicated an this repart is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as req

SIGNATUR_E:

Chapter20, Florda Statutes

Daybma Phong #

CR2E003 (9/99)



