2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # SO0 00c00\060 -
1. Entity Name
C STERLING VN REPTY LIMITED .
{ PRETNERSH W FILED
| Principal Piace of Business Malling Add - .
PR o 01 PR30 M I: 2,
SECRETARY OF STATE
TALLAHASSEE, FLORIDA
2. Principal Placa of Buginess 3. Malling Address
| cERM BY | SOS® Ocezpvig By |
Sutts, Apt. #, otc., Sute, Apt. ¥, etc, : DO NOT WRITE IN THIS SPACE
Ry - Citv & State 4. FE} Number Applied For
é&s%ﬁsom i P\G’ ASOTE &l . s - =180 17 QP | [NorAppicatie
%‘-\m'l. ountry ‘aﬁm ] Cwntry 8. Certificats of Status Deglred  [] g;fqlﬁf:dmm'
8. Name and Address of Current Reg!stnrequent‘ 7. Nama and Address of Nuw Reglstered Agent )
Name :
Sveven Kiveg
“\0’\3 Q: N QD~ Strast Address (PO. Sox Number Is Not Acceptabis)
SAERSOTA, FL  BU2Y —
: . City FL [ ZrCose
8. Tha above namad entity submits this stmame’ntiorthepurposeoichai'vgingils sgisterad office or registered agent, or both, in the State of Flodda.
SIGNATURE Sighaiire, typad O printsd name of regitred agont and Etle ¥ appicabis, ; {NOTE Agent itad whi reinsteting)

9, Capital Contributions 10. Amount of Capite| Contributions
23 Shown on record. ‘5 O0O_ oo in FLORIDA 10 cista,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST‘ BE REG]STERED AND ACTIVE WITH THIS OFFICE
NOTE: General Partners MAY NOT be changed on the form; an amendmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KXY ADDRESS CHANGES ONLY
DOGUMENT #
1 STREET ADDRESS
NAvE BTEVEN) (“(N& _ 4093 S HeEwe R0
STREET ADDRESS | *
. Ly -st-np
anv-st.20 SACPSI™ P B3Iy
1 pocumenT ¢ .
N ARy ROBERTS STREET ADDRESS
STREET ADDRESS Sb&‘}@u:ﬁm &.\f . n..k: v
orse | SRR ASOTY, Fi 5\_—2‘2.4-\'5- . :
BOCUMENT # - o N I
e STREETACORESS 1 r_,,u_ma 12 e 1 ...._L-;-
STREET ADDRESS JUp— IR L% Ul——ﬂ1114——t I3
City-Sr-2t 3 *4’*”'141‘( LLj* ﬁ!:}_} ‘.._.
DOCUMEN? # STREET ADDRESS
NAME
STREET ADDRESS O
CiTY-$7- 7P
DOCUMENT # I STREET ADGRESS
NAME
STREET ADDRESS
CTY-ST- 2 oY-51-2¢
DOCUMET # STREET ADORERS
NAME 2
STREEY ADRESS CRY-55.2
CITY- 8T OF
14. i hireby that the information supplied with this hllng does not quekify {ar tha examption stated in Secmn 1184 07( i) Florida Statutes. | further certify that the information
inditatad on this report is true and accurate and that my signature shall hav » the same lsgal effect as if made s that | am a General Partner atmahmltadpartmrship or

the raceiver or trusten empowered [0 exacuia this rapoft as raqulmd by Che pter 520, Florida Statutes

SIGNATURE_/%\#\ Saven King Ll{?:v(OI NHLNS)

SIGNATUREAND TYPED, QB,MNTED NAME OF BiGNING GENI RAL PARTHER Derytime Phone #

CR2FON3Z (11700}



