2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000382

1. Entity Name

L

THE SJH FAMILY PARTNERSHIP, LTD. P . |
Principal Piace of Business Mailing Address . -t 01 ) MAR _8 —Mf r_s_:_zﬁ T
21 WEST LAS OLAS BLVD 21 WEST LAS OLAS BLVD T GECRETARY OF STATE
FT. LAUDERDALE FL 33301 FT. LAUDERDALE FL 33301 o TA LL' AH ASS[E:H:ORID A
il [
2. Principal Place of Business 3. Mailing Address ||Il||“ |||I |I|I| Il”l III" "
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
: 65'0580149 Not Applicable
Zp Country Zip Country . . .75 Additional
5. Certificate of Status Desired O feae Raquiret.li lona
- 6. Name and Address of Current Registered Agent: = ™ - *" 7. Name and Address of New Registered Agent .
Name )
SHJ |NVESTMENTS, INC. Street Address (P.O. Box Number is Not Acceptable)
21 WEST LAS OLAS BLVD : -
FT. LAUDERDALE FL 33301

City

FL Zip Code

B. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

-,

SIGNATURE
Signalure, typed o printed name of registered agent and litle if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10, Arnount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $990.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
TS - e e e NERALTPARTNER THAT 1S 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 genera) partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY | PQEO00019894 STREET ADDRESS
e SJH INVESTNETS, INC.
SWEETAODRESS |21 WEST LAS OLAS BLVD o5tz :
GrvsT2¢ | FT. LAUDERDALE FL 33301 ,
DOGUMENT # .?nl__" | I e —]
STREET ADDRESS WL 4 - -
NAME - r_.!;'.-’l AL J4--013
e . . wolr - v
STREET ADDRESS e LT oM e .
CITY-ST-71P
v SENT g ] e gt e S i R e > vy e og ' ipyprer | v R e I R L TNEU O P—
DOCUMENT ¢ D STREET ADDRESS T T
NAME
STREET ADDAESS -
CITY-$1-21P
DOCUMENT # STREET ADDRESS
NAME B, -
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP
‘:.;!'
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS R gL =2s=21 09—
CITY-5T-2P 13712701 --01123--002
“DDCUMENTE *’***1 4 1 . ;,‘_,"5 *‘***14 1 . |:."3
Cay STREFT ADDRESS
NAME
STREFY ADCRESS CITY-ST-2IP
&rry-ST-21p e

14, | hereby certify that the information supplied with this f]
indicated on this report is true and acouwrete and Yra
the receiver or trustee empoweregt execule this 16

SIGNATURE: 5

1 s U Lois Swgrmr oo o

T ST s&, P

iy does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, 1 further certify that the information
signature shall have the same legal effect as if made under cath; that | am a General Partiner of the limited partnership or
‘as required by Chapter 620, Florida Statutes

GNATURE TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

(/24//01

Date

Daytime Phone #

1£19000

av

i
v

CR2E003 (11/00)



