R it O ] Y S O I (Y

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000878 ElLED
. Entity Name-
THE STAPLES FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
11780 L1.S. HIGHWAY ONE, SUITE 300 11780 U.S. HIGHWAY ONE, SUITE 300
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. - B e T
DUE BY MAY 1, 2003
Mty & State City & State i 4. FEINumber 660054177 Appiied For
2 Not Applicable
> TP , Country 2P Country 5. Certificate of Status Desied [ gg';’fqgf:;“"“"'
6. Name and Address of Current Registered Agent : - 7. Name and Address of New Registered Agent
Nare
FHS CORPORATE SERVICES, INC. :
11730 US HlGHWAY ONE, SU'TE 300 Street Address (P.O. Box Number is Not Acceptable)
NORTH PALM BEACH Fi. 33408
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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printsd name of registerad agent and title if applicabla. DATE
9. Capita! Contributions $3,000,000.00 10. Amount of Capital Gentributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEF INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genera! Partners 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
DOCUMENT #
STREET ADDRESS
NAME STAPLES, ALVA TERRY
sreet anoress | 215 ST, PAUL STREET, #290 R
orv-st-ze | DENVER CO 80206 el Y W W Mo v B S % o T
DOCUMENT § - y AT N
STREET ADDRESS _l__, Py 1 he £ _! j Ll 1 U F U {3 '{"3*', il
NANE ARMS, SUSAN § :
streer Anoress | 1206 RIVER ROAD (BOX 168) CITY-ST-2P
emv-st-ze 1 QLD MYSTIC CT 06372
POCUMENT # ' ' B
STREET ADDRESS
NAVE DONALD, ANDREA S L
sTReeT ADDRESS | 93 MAIN STREET /
CITY-5T-2IP
orv-s-ap | FARMINGTON CT 06032 )
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZIP /-) o
DOCUMENT # STREET ADDHESS
HAME
STREET ADDRESS CITY-ST-2P
CTY-ST-2IP yd )
COCUMENT #
‘// { STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-21P
CITY-ST-2IP

14. | 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 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 raceiver or frustee empowered to exe te thigyreport as requwed by Chapter 620, Florida Statutes
/&W Siusan S. Arms

SIGNATURE: SHGN&TURE REQUIRED )kmaé/ 14 2003 Pb0-536- 4890

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

1y 2641100

CR2E003 (10/02)



