2000 UNIFORM BUSINESS REPORT (UBR) . _

DOCUMENT

1. Entity Name ", '}
ST.OF. HOLDINGS,

RN,

ROT S

#__A98000001591

i

., e e s
AR N M
'\

'4

11

FILED
00 JAN 28 PM [:27

Principal Place of Business

6300 STIRLING ROAD
HOLLYWOOD FL 33024

Maiting Address

6300 STIRLING ROAD
HOLLYWOOD FL 33024-2153

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

2. Principal Place of Business .

3. Mailing Address

L

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Appited For
650852522 . [AvpleaFor
- Z -' .
Zip Country ip Country 5. Cerlificate of Status Desired O §3.75 Additionat
ee Required
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
h - ) = - T Name-= " - wooem - 2 s - = [ -
DORSKY, ERIC ESQ.
Street Address (P.O. Box Number is Not Acceptable)
7320 GRIFFIN ROAD, SUITE 220
DAVIE FL 33314
' City 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

Signature, typed a

r printed name of registered agent and title if applicable.

(NOTE: Registerad Agent signatura required when reinstating)

CATE

8. Capital Contributions
as Shown on record.

10. Amount of Capital Cortributicns
in FLORIDA to date.

$990.00

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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 | EES ADDRESS CHANGES ONLY
pocumenT# | P96000049801
we - -, | SEMINOLE PROPERTIES i, INC. STREET ADDRESS - )
sTReET Apbress | 6300 STIRLING ROAD T T § § o i § — i
ere-st-zp | HOLLYWOOD FL 33024 Giry-ST-2P e I R e ]
pu— — T Free AT PSRl Oh

f . o STREET ADDRESS
NAME
STREET ADDRESS
CATY-§T-2P omy-ST-2p -

PN /
DOGUMENT # - PR - - s OORESS b - ( JERR - T g e
NAME S
STREET ADDRESS <
CIY-ST-2P ~
CATY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oTy-G-2p
oTY-ST-2P
DOCUMENT #
NAME. STREET ADDRESS
STREET ADDRESS CAY-ST-2P
CITY-ST-2P
DOCUNENT# STREET ADDRESS
NAVE
CIY-ST-2P

Gy -ST-2P

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report ig Jrue and accurate and that my signature shall have the
the recaiver or trustee el ? - 8

SIGNATU

wered to execute this repg lili“" g
QRBLATITRE

J . 8l\ie, Pred

same legal eftec as if made under oath; that | am a General Partner of ths limited partnersmp o
o320, Florida Statutes

Moo gsu~9¢6- €300

B suah\runs ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dale Daytime Phone &




