__—

2002 UNIFORM BUSINESS REPORT (UBR) APFL&:{J“;%:L!

DOCUMENT # A99000000463 FILED

1. Entity Name

- 02 PR 19 PHi2: 16
SECRETARY OF STATE

Principal Place of Business Mailing Address TALL AH £S5 EE. rLDRlU A
X0 SE IND STREET 00 SE 2ND STREET B
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address Hll‘l” II‘I ll“l ||H| |||l| |||” ||H|I||“ Il"’ |Imlml |HI| ||“ ||I|
Suite, Apt. #, efc. Suite, Apt. #, etc,
DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
650910028 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired (] $8'75 Additional
Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES’ PATHICIA Street Address {P.O. Box Number is Not Acceptable)
300 SE 2ND STREET
FORT LAUDERDALE FL 33301
City FL Zip Cede

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
DATE

Signature, fyped or printed name of registerad agent and iitle it applicabla.
9. Capital Contributions 10. Amount of Capital Contributiogs 11. MAKE CHEGK PAYABLE TO DEPT, OF STATE
as Shown on record. $17,085.21 in FLORIDA to date. %‘3 \( oD 79 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 #
CUME PS9000026514 STREET ADDRESS
NAME S/ELA GP, INC.
sTreer anoress | 300 SE 2ND STREET CITY-ST-2IP
arv-sr2¢ | FORT LAUDERDALE FL 33301 EranS=2s1 45 ——0
DOCUMENT # STREET ADDRESS -0a723/ M-I F=-b1e
- sk 20706 #xe207. 06
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-ST-2IF
pac
LUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-S5T-2IP
CITY-ST-2IP
D
{BCUMENT &:‘ STREET ADDRESS
NAME w
STREET ADDRESS
X CITY-ST-2IP
CITY-ST-2IP *
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. t further centify that the information
indicated on this report is trus and accurate and that my signature shalf have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
er=d [oxecule this report as required by Chapter 620, Florida Statutes

)\ AN égifgl“”mu) 7//01 / 02  45Y~(,27-9300

the receiver or trustee empo)

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED N4ME pF SIGNING GENERAL PARTNER * Date Daytime Phone #

G9ee000

AY

CR2E003 (9/01)




