2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ9000001666

1. Entity Name FU"E—”DF c-‘ATE
RETARY BF of
STEINBERG FAMILY PARTNERSHIP, LTD. oy EClE OF CORPURATIONS
Principal Place of Business Mailing Address (]0 SEP ‘ 8 RH‘D: 02 1
6640 GARDEN PALM COURT 6620 GARDEN PALM COURY
NEW PORT RICHEY FL 34655 NEW PORT RICHEY FL 34655

IR MR AR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, sic. Suite, Apt. #, sic. DO NOT WRITE IN THIS SPACE
City & State 1 City & State 4. FE! Number ] Applied For
549 ,_‘.{3_6}3 5 8 2—! Not Applicable
Zp Country Zip Country 5. Cortificate of Status Desred ~ []  98-79 Additional
Fee Reoquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STBNBERG' ELLE v Street Address {P.O. Box Number is Not Acceptabie)
6640 GARDEN PALM COURT
NEW PORT RICHEY FL 34655
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.
SIGNATURE e
: Signature, typed or printed nama of registered agent and title it applicable. {NOTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
ac Snown onrecors —  91,980,000.00 in FLORIDA to date. sAant SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHAMNGES ONLY

DOCUMENT #

e STEINBERG, MAXWELL E STRETAOBFESS

staeer anokess | G640 GARDEN PALM COURT

orv-stze | NEW PORT RICHEY FL 34655 oresea EOODDZA0E834E——3
DOGUMENT # - STREET ADDRESS _DS",EB?@*_D 1 UB"D%%:“:? 1 25
o FERERTIE. 25 EEEEd2h, 25h
STREET ADDRESS

Pt CITY-ST-71P

zg:‘léMEm # STREET ADDRESS

STREET ADDRESS

CITY-57-2F i C-FW-S\T -zw - |- Ml _ - :
DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

TITY -ST-21F

D_%CUMENT i STREET ADDRESS

NJ'PF

b7 ooness » CITY-ST-21P

CTY-ST-2P

DOCUMENT# STREET ADDRESS

NAME -

STREET ADDRESS

oy.51.2m CITY-ST-ZIP

indicated on this report is true ghd accurate 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

14. | hereby certify that the informatjpn supplied with this flling does not qualify for the exempticn stated in Section 119.07(3)(7), Florida Statutes. | further certify that the information
the receiver or trustee Bmpowd to execute this 1 t a5 requiled by Chapter 620, Florida-Statutes
{

Pg

SIGNATURE:

Caytimg Phone #

CR2E003 (R/00



