2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A2687

6

SILVER DEVELOPMENT ASSOCIATES, LTD.

FILED

Principal Place of Business
3109 STIRLING RD.. #200

Mailing Address
3109 STIRLING RD.. #200

01

FEB 27 M 9 36

FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 SECRET AR‘{ OF ST ATE
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NQT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
A 650077901 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name anc Address of Current Registered Agent 7. Name and Address ot New Reglstered Agent
—_—— e e = - Name
HOLLANDER* WALTER Street Address (P.O. Box Number is Not Acceplable)
3109 STIRLING RD., #200

FT. LAUDERDALE FL 33312

City

Zip Code

FL

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 Fiorida.

SIGNATURE

Signature, typed or printed name of reQisterad agent and title # applicable.

(NOTE: Registerad Agant signaturé required when reinstating)

DATE

9. Capital Contributions
as Shown on record.

$200,000.00

10. Amount of Capital Contributions
.in FLORIDA to date.

11. MAKE CHECK PAYABLE T 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 3. ADDRESS CHANGES ONLY
DOCUMENT/ | GG5058 STREET ADDRESS ;
e SILVER DEVELOPMENT CORP. -
STREET ADDRESS | 4409 STIRLING RD., #200 CITY-ST-21IP
om-ST7® |FT. LAUDERDALE FL 33312
DOCUMENT #
STREET ADDRESS D003 9L 369 -
NAME Fulw i wialaat | I"i‘\i-lﬂ‘l TN |
oS DI LC? UITTITHa LI L
CITY-ST-7P CTy-S1-2P FRERS2E . 25 sEEED2E . 2%
DOCUMENT ¢ STREET ADDRESS
NAME ot o . - -
STREET ADDRESS OTY-5T-7IP
CiTY-ST-21P .
DOCUMENT # STREET ADURESS
NAME
STREET ADDRESS £IvY-ST-2P
EITY-5T-2P -
#

DOCUMENT STREET ADORESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST-2P .

NENT #
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-51-2P _ =

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

indicated on this ri
tha receiver or frystea erwpo rgd 10, exepute thi

1.\ Ll \"_lfl
©

SIGNATURE:

t as required by Chapter 620, Florida Statutes

G.P. Fresidenst-
M RESherDey. Qorp.

e and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am a Genaral Partner of the fimited partnership or

Ol 49454.9e2 9700

S ATURE ANDTYPED OR anfe'o NAME OF SIGRING GENERAL PARTER

2 lo-
= e

Date Daytime Phone #

1659000

£

CR2EQ03 (11/00)



