2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B97000000020 . (A —
1. Entity Name J it i STJ’\TE ;
sECRETARY OF S Krioms /G
STAR RUBY EQUITIES LIMITED PARTNERSHIP fIVISION OF COR
Juny -2 AM B: 15
Principal Place of Business Mailing Address D HN{ 2
1013 CENTRE ROAD 2250 AVENIDA DEL VERA
WILMINGTON DE 19805 N. FT. MYERS FL 33917
S S 0 O
Suite, Apt. #, atc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. I;EI Number Anplied For
13'3959388 Not Applicable
Zip Country + e Country 5. Certificate of Status Desired | 58'75 Additional
e - ee Required
6. Name and Address of Current Registered Agent 7. Name ang’Address bf New Registered Agent
™ Callabhan, W Scott Esquice
CALLAHAN, W. SCOTT >

Street Address (R,0. Nugber is Not Ac eplable) [/}
28 E. WASHINGTON STREET A5 Nt B ange Rveave
ORLANDO FL 32801 Ste .

200

. / e Or\ando FL |* Cz"%io\

8. The above named entity sWthis statoefient for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. P 48
SIGNATURE ﬂ%ﬂi % /4. / ?J/

igndn ywm lad name of registered agent and titla if applicable. DATE
9. Capital ContriM $624 wo 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. _ 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 the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
MENT #
OOCUMENT F97000000205 STREET ADORESS
Riame STAR RUBY REALTY CORP.
sTReeT anoAess | 550 MAMARONECK AVENUE CITY-57-2IP
crv-s-2p | HARRISON NY 10528
DOCUMENT #
STREET ADDRESS
NAME
STREET = T —
s STADIIJFHESS CTY-ST-7IP 4 D l:‘ D D 5 o ) r 54 r 'q - r
5T ~05/21 A0 -0 —{15
_ -~ IE—— T T
DOCUMENT # STREET ADDRESS ****52‘3 " 23 ****Sdsl do
NAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP o
OQCUMENT #
STREET ADDRESS
NAME
STREET AOCRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-2iP
CITY-ST-21P
T
D o
Ll WENT ¥ STREET ADDRESS
NAME
_STﬁE?%ﬁDDRESS . CITY-ST-2P
* CITY-ST-2IP -

14, | hereby certify that the info
indicated on this repg
the receiver or triaths

PATIOH SUPRYed with this filing does not quaiify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accura\e 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
powered to exeglite this report as«Eofuired by Chapter 620, Florida Statutes

SIGNATURE:

' .‘ ED f%ﬂ{,,__ 241} 131-453p,

NING GENERAL PARTNER Mot P o e

asoel N

I

CR2E003 (8/01)




