2001 UNIFORM BUSINESS REPORT (UBR)

h I VA U
DOCUMENT #  B94000000131
1. Entity Name
STANFORD EQUITY LIMITED PARTNERSHIP FI L E D
Principal Placa of Business Mailing Address - { :
W "0 WD | 01 MAr -2 PHI2: 35
4201-BRICKELL AVE.. STE RICKELL AVE., STi:.240 7 /e . :
MIAMI FL 33131 MIAMI FL 33131 SECRETARY OF STATE
I | | qm LI |
2. Principal Place of Business 3. Mailing Address ” m I " ” I ’I lm "m "'Il ""I ”lll “n ’",
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
N
City & State City & State 4. FEI Number Applied For
31-1376812 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desred [ ?8'75 Additional
| ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ’
SCHOTTENS]HN. JEFFREY Strect Address (P.O. Box Number is Not Acceptable)
; 1000 BRIckTH 4y
MiAMI FL 33131 Jwirg 740
City . Zip Code
B. The above named er{ty sulfmits this statement for the purpggse of changing its registerad office or registered agent, ar both, in the State of Florida.  +

#/s9/¢/

SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. {NOT Registerad Agent signature required when reinstating)
9. Capital Contributions 10. Amount of Capit il Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $980.00 in FLORIDA to ¢ te. 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 ti e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION —I 13. ADDRESS CHANGES ONLY
JOCLMENTY | F94000001758 STREET ADDRESS
NAME STANFORD EQUITY CORP.
1
STREET ADDRESS | 1800 MOLER ROAD . CITY-ST-2IP
Cm-ST-aP | GOLUMBUS QOH 43207
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS "‘l'.'l D l:l l-.j |,._| _g;l_ :ﬁ i :::: -_"J_. c:_.: r— i3
crv-1-2p s 052301 --01115--003
FEEEL S0, OO SR IS0
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS
CITY-§7-2IP
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-ZIP
CITY-S1-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
£ITY-57-2IP
DOCUMENT ' STREET ADDRESS
NAME ¥
STREET ADDRESS
CITY-STedIP Gr-sT-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(#), Florida Statutes. | furlther certity that the information
indicated on this report is true and acgayate and that my signature shall have 1 e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to/bacute this report as required by Chap! xr 620, Florida Statutes

SIGNATURE: ___ o -l A A 4/30(5/ 305 -37/ 292y

. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA rPAF!\TNEH Data Daytime Phore &
A tﬁﬁ ﬂ:”t IH"; pl< ii F A7

1E8E000

av

CR2E003 (11/00)



