2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name Fil ol
SEORETARY UF DIATE
S/ELA GP, LTD. ' rﬂ;\_ilgi[t;:‘ F CORPORATIONS
iy
Principal Piace of Business Mailing Address GG ﬁﬁ‘\ - 1 PH Q. 06
6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303-2172
2. Proipal Place of Busness 3. Maiing Address H“II" ml ||"| llm m“m Ilm “m m“llm Iml I"Il ml Im
Suita, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Nurmber Applied For
65-0910028 Not Applicable
Zp Cauntry Zip Country 5. Certificate of Status Desired ] ?g‘ggq Lé"i«?:‘;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

DUKE, BRYAN W ESQ.
6400 NORTH ANDREWS AVENUE

Street Address (P.O. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33308

City FL Zip Code

8. The above named entity submits this statemnent 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 tite if applicable. (NOTE: Registered Agent signatura required when rainstating) DATE
9. Capital Contributions $15 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. ’ in FLORIDA to date. NAQL DN SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner,

12, GENERAL PARTNER INFORMATION I 13, ADDRESS CHANGES ONLY

pocument# | P99000026514° ,.

NAME S/ELA GP, INC. STREETADDRESS

sTreeTaporess | 6400 HORTH ANDREWS AVENUE

arv-srze | FORT LAUDERDALE FI. 33309 Cimv-st-2

DOCUMENT 2

NAVE

STREETAOORES o SO 22 7 <4 lr=t>

a2 e i e

DOCLMENT # ‘ ¥E¥id]. 2= FERFIA1. 00
STREET ADORESS

NAME

STREET ADDRESS Y-S 2P

Y- §T-2F e

DOGUMENT #
STREET ADDRESS

NN

STREET ADDRESS »

CITY- ST-2P oiTY-S1-

OOCUMENT # ADDRESS

NAME

STREET ADDRESS

oy-sr-z CITY-ST-2P

lmmarr# ADDRESS

qpeET ADORESS ‘ |

COY-ST-2P /.) eiry-ST-2P

14. | hereby certify that the information sup{led with/this filig does not gualify for the exempuon stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true arg accurate and that myf signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empopdered¥o execulgdhis repgrt as required by Chapter 620, Floricda Statutes

SIGNATURE: > i Zz7REQUIRED 2/17/00 954/776=9300

SIGH‘TURE‘ENDTYPE H PRINTED NAME OF S‘IIG‘EING GENERAL PARTNER Date Daytime Phone #

f‘f“r FERRERA,

F2E000 O

~
Fl

«



