|
2002 UNIFORM BUSINESS REPORT (UBR) = E
&

DOCUMENT # - Qg4q90000125 FILED

1. Entity Name .
GULF STREAM, LP., A MISSOUR] LIM INERSHI .
o SSOURI LIMITED PARTNERS U2EPR 17 &M 9: 12
Principal Place of Business Mailing Address SECHETARY OF STATE
1935 SOUTH CAMPBELL 2500 E. KEARNEY TALLAHASSEE, . FLORIDA
SPRINGFIELD MO 65898 SPRINGFIELD MO 65898 . :

DR A

2. Principal Place of Business 3. Mailing Address

2500 E. Kearneu

- =5 -
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State :‘l FEI I\iLTr;\ber . Kf;p_h‘ea_lg{; —
S,e MQI eJcQ Mo 43-1680284 Nat Applicable
Zip! J Country Zip Country " ‘ $8.75 Additional

feR < %1% E u SPI 5, Centificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

ALBRHTON' LAWRENCE E Street Address (P.O. Box Number is Not Accepiabie)
2975 OVERSEAS HIGHWAY
MARATHON FL 33050

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 oo 4
Signature, typed or prinle@a:rﬂ rggis*u{i Wd title I applicabie. DATE
9. Capital Contributions il a ¢ ~.y | 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
ssshounonrecors, 1F1 S0L5.90 | 1 nFORiA 5 date 14,802,475 A0 | _ SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATICN ADDRESS CHANGES ONLY

pocument# | F94000001738 IAEET ADDRESS 5
HAME RICHARD SHAW COMPANY &
street anoress | 1935 SOUTH CAMPBELL . g
crv-st-zp | SPRINGFIELD MO 65898 ﬁ
DOCUMENT #
STREET ADDRESS O
NAME
STREET ADDAESS — —
CTY-57-2P Crry-S1-2P e 2OODS307SE0 T ——
e B - - a4 14 00 (W Wbl e
DOCUMENT # L«‘,:.. R L= A ‘l..-..'; LJL.: U].-"J'J\J "_—“.-"-"’ -
- STREET ADDRESS CEERZ2TR. 25 sEeSlE, 25
STREETADDRESS | _ ) L _ -
- GiTY-ST-2IP
£ITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADCRESS
| ervesrae CITY-ST-2IP F"P 55&6' a5
i
' ocumens #
. . STREET ADDRESS
| N *
| sTreer anoRess
: : CIFY-ST-2°
| omv-sr.zp
\
| <pRCUMENT #
i STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-7iP e

14, | hereby centify that the information supplied with this filing does not qualify for the exempticn 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 receiver or trustee empowered tg execute this report as required by Chapter 620, Florida Statules

Sulut/7EQUIRED o Momuee. ha  (4(7)a72- 5000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Davytima Phona #

SIGNATURE:




