UNIFORM BUSINESS REPORT (UBR) &
DOCUMENT # A96000001408 >
1. Entity Name 1 1 I g

SRS. ASSOCIATES, LTD. FHUED
Pri al Place Mal Address Ry
501 BRICKELL XEY DRVE “Sume 100 "BRICKELL KEY DRIVE, SUITE 108 SECRETARY OF STATE
MIAMI FL 33131 a1 TALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address H"ml " I

Suite, Apt. #, elc. Suite, Apt. #, etc.
DUE BY MAY 1, 2003
City & State City & State 4, FEi Number 59—1795229 Applied Far
Not Applicable
Zp Country Zp Country 5. Certificate of Status Desied ~ []  98+-79 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
— T e = = =Name== Sme= . = - - —= = ———
SIMONl JEFFREY .
501 BR[CKELL KEY. DR]VE, SUITE 103 Street Address (P.O. Box Number is Not Acceptable)
MIANI FL 3313 ‘
City FL Zip Code
8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
SIGNATURE
Signature, typad or printed name of registerad agant and ttte if applicable. DATE
9, Capital Contributions $0,00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on recard. in FLCRIDA 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
DOCUMENT ¢ i S
NAE SIMON, JEFFREY STREET ADDFESS S
treer noess | 907 BRICKELL KEY DRIVE, SUITE 103 P o g
crvsran | MAMI FL 33131 ' o-s1-ae LU 191 IR g
ST 02/00,/03-- |1F|hf%-~nﬁ5 w141, 75 i
o
DOCUMENT ¢ STREET ADDRESS ' [&]
NAME
STREET ADDRESS . ZIP"
CITY-51-2P e \
DOCUMENT # k STREET ADDRESS ' - )
NAME i
STREET ADDRESS oITY-ST. 2P
CITY-S1-ZP o
|
DOGUMENT 2 , |
STREET ADDRESS
NAME ‘
STAEET ADDRESS P
CITY-ST-21P h l
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS P p—
CIY-ST-2IP -t
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 7P CITY-S7-ZIP

14. | hereby certify that the information supplig

indicated on this report is true and acgefate Yind that my signature g
the receiver or trustee empowered lfexecutd this report as requirg

g with this filing does not gem

Chapter 620, Florida Statutes

ify for the exemption stated in Section 119.07(3Xi), Fiorida Statutes. | further certify that the information
ave the same legal effect as if made under cath; that | am a General Partrer of the limited partnership or

//'Z‘// I soryci-sver

SIGNATURE:

Daytima Phone #



