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STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002027

1. Entity Name

SILVER CREEK PARTNERS, LTD.

b

Principat Place of Business Mailing Address
P.0. BOX B2525 P.O.
TAMPA FL 33682 TAMPA FL 33682

FILED
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i =1 D “
2. Principal Place of Business 3. Mailing Address ”Im" “Il “ ’m | “I nl”lli “m ||l|| m II ”II“ ,I 1l|||
Suite, Apt. #, etc. Suite, Apt. #, etc. 3 ,gi ; s g el
S I-IE?, Y'.” ?ggg*’ RaaT
City & State City & State 4. FEI Number 59‘3529946 Applled For
Not Appticab!
pal Count Zi
P bl P Country 5. Certificate ot Status Desired 3 $8.75 additional
Fao Required
6. Name and Address of Current Reglstered Agent 7. Hame and Address of New Reglstered Agent
Name
AMERILAWYER
443 ALMERIA AVENUE L Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES F. 33134 '
k=]
City FL I Zip Code

the obligations of registered agent.

SIGNATURE _
Signatise, typed Of printed name of regrsierad agend and Lie il applicable.

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accer

8. Capital Contributions wo m 10. Amount of Capital Contributions
as Shown on record. $1' ' 00 in FLORIDA to date.

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 ferm; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuments | FO8000004919 STREET A
NAME SIERRA NEVADA GROUP, INC. ORESS
seet aooeiss | 711 SOUTH CARSON STREET, SUMTE 4 .Sz
orv-st.ze | CARSON CITY NV 89701 P T L s N gy s e
P 037 g Us—01067—Ul1T  #%41.25
STREET ADDRESS
NAME -
STREET ADDRESS K o —
CTY-5T-2P e —
DOCUMENT # 3{ hw— §%V%,° fﬁg partners LTD "
NAME i Tampa. FL 33682 . Date-- 5{1/2003
STREET ADDRESS
$+141.25
CITY-ST- 2P § \ PAYIO ER f State weae  DOLLY
DOcUNENT il TR e Depa‘““e"t o 25/100° )
NAME i | ° One Hundred Fol'tY'One and 2
STREET ADDRESS i \
CiTY-ST-2IP ::Iz Umerm Business REPOﬂ E
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DOCUMENT # 2 Division of Corpqrathns
NAME E 8 -
: PO Box 647
STREET ADDRESS 3 1 4.6478
3 ee, FL 323
oIy TP g,  Taliahass
[
OCUNENT ¢ ; Doc #AQ8000002027/F El 59-352094
NAME )
STREET ADDRESS
CITY-ST-2IP
14. 1 hereby certity that the information supplied wil 1= oo wavi L0 Stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the informalior
indicated on this report is frue and accurale anc: o iy signature shall nave the same legal efiect as i made unders path; that | am a General Partner of the limited partnershif
the receiver or trustee empowered [0 execute this report as required by Chapter 620, Florida Statutes
FaAL O AR a ‘;‘%’f/
SIGNATURE: Wity i b, A, (4
7V SIGNATURE ANDTVPED OR PRINTED NAME OF SIGNING'GENERAL PARTNER / o

Daylime Phone #




