2000 UNIFORM BUSINESS REPORT (UBR])

DOCUMENT # A97000002387 |
1. Entity Name FILED |

SDS PARTNERS |, LTD. | |
00 JAN 19 PHI2: 10"

Principal Place of Business Mailing Address ‘ Y OF SlTATE
43 HAMPSHIRE LANE 43 HAMPSHIRE LANE TEEE%;E.{LASRSEE. FLORIDA
BOYNTON BEACH FL 33436 BOYNTON BEACH FL 33436-7414

RN AR W

2. Principal Place of Business : 3. Mailing Adcress

Suite, Apt. #, etc, . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stale ' 4. FE( Number o | |Applied For
. i 65‘079_%54 | !Nf_‘lf_.-'-";":":“' L
2o ‘ Country Zip Country 5. Ceriificate of Status Pesired O $8'75 Addi!ional
T Fge Required
~ - ~ - -6, Name and-Address of Ctirrent Reglstered Agent™- ™ -~ |~ ~ “—7."Name and Address of New Registered Agent
Name
HENRY, THORNTON M Sireet Address (P.O. Box Number is Not Acceptabie)
ree ress (F.O. Box NumBber 15 NO!
505 SOUTH FLAGLER DRIVE, SUITE 1100
WEST PALM BEACH FL 33401
City o FL | Zip Code

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

SIGNATURE
Signaturs, typed or printed name of registered agent and fitle if appicabls. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Capital Contributions $4,400,000.00 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
. ' as Shown on recorg. i 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 INFORMATICN | KR C e ADDRESS CHANGES ONLY
DOCUMENT # . . o
NAE SPECTOR, STEWART R STREETADCRESS ‘
smeeranoeess | 43 HAMPSHIRE LANE - [~ e - —— Y
orv.s1-3e -, | BOYNTON BEACH FL 33436 o512 QOOON=1 1 VEEE-- G
S, EACH! 03/B1/00--01033--022_
we | SPECTOR, BARBARA J STEETADORESS T B, 15
NAVE \ - e
sweersooves | 43 HAMPSHIRE LANE - e - A S
5T 2 :
orv-sr-2¢ | BOYNTON BEACH FL 33436 i _ | S I #ed437 S0 wEwadd? 50
mmam’#-,:l- T p—
STREET ADDRESS T
y.S.2p CTY-5T-2P
Dt?mc\:nnanf . J |
STREET ADDRESS : - \ ﬂ
; oY -57-2P
CITY-§T-2P L i
o s B
crw-sr”f{;n:ESS omy-ST-2¢ u '
Muu;u VENTS STREEY ADDRESS
STREEWADDRESS
T oY -S1-2F
CﬂY-@]’—DP

14, I'-_hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
iikdicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of thé limited partnership o

the receiver or trustee empowered to axecute this report as requiry hapted 620, Florida Statutes

SIGNATURE: _ & 7K I/J,'Aww SEL-385-5301
. .'/S'GWRELAN Date Daytme Phona #




