“2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A22512 o
1. Entity Name SFCRET’:’LED
Ny '“-R Y UF
SOUTH FLORIDA I, LTD. DIVISION OF corp G%Tﬁ\rrlgus
LD May )
Principal Place of Business Mailing Address - {“ﬁ ! ’ 2 PH ,' 33
401 MIRACLE MILE ) SOUTH FLORIDA 1. LTD.
SUITE 302 P.0. BOX 440564 ‘
CORAL GABLES FL 33134 MIAMI FL 331440584 ' |
— G A SR
Suite, Apl. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
59-2680828 Not Applicable
Zip Country Zip Cauntry 5. Certificate of Status Desired Eﬂ/ggggq L.:\i:iecgtionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

g | MARTIVEZ, ARISTIVES

Street Address (P.O. Box Number is tiot Acceptable)

Su— 7860 Nw. 71 STREET
L) City Zip Code
Qe FL | 58764
8. The above named entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and tide if applicable. {NOTE: Registerad Agent signature required when rainstating) DATE
9. Capital Contributions $4 640,600.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' in FLORIDA 1o 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 1o change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
ocuments | M31178 - )
o MAR-BAR, INC. STREETADORESS 7860 L.w. 1l ST-
. —u w
oTY-5T-2P ’ MHuiam  FLA, 331006
DOCUMENT # ” T
STREET ADDRESS .
NAME 4
ADDRESS CITY-ST-2P
G- stz ETETET ST RERRLET S0 el i B
DOCUMENT STREET 0RESS SRS 20 A=~ 1044 -~
NAVE P A Rl 3 et Qg
STREET ADDRESS aTy-5r-2 wobe
CITY- §T-2P e
COCUMENT # ADDRESS
NAME
CITY-ST-2P
Ty -5T-2P e
DOGUMENT #
NAME
STREET ADDRESS P
oTY-iT- 2P e
DOGUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P"

14. | hereby centify that the information supplied with this filing does not qualify for the exemption 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 shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or Yuslee empowered to execute this report as required by Chapter 620, Flonda Statutes :

Jfgrige e BEQUIRED ‘//_Zf/&wa 305-Y11-09FS

E AND TYPED OR PRINTED NAME OF SKGNING GENERAL PARTNER Data Daytma Phona #

SIGNATURE:

TH ke

3



