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2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR) L

DOCUMENT # A01000000513 TR cnae T
1. Entity Nama SECRET;\RYGSPORM"GNS ZD
SAOUD PROPERTIES LLLP pivISIo of €
. . o
g3FEs 18 PH 350

Principa! Place of Business Mailing Address .
8823 SAN JOSE BLVD. 8823 SAN JOSE BLVD.
SUITE 310 SUITE 310
JACKSONVILLE FL 32217 JACKSONVILLE FL 3217 ,
S — LR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State Cit'y & State : 4. FEI Number 59_3712230 :Zf:l;c:) :i:;);me

ZT Country Zp Country 5. Cerlificate of Status Desired =~ [ gg'ggqlﬁfed;“onal

© 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

) N . . Name .
"INTRASTATE REGISTERED AGENT CORPORATION

701 BRICKELL AVE., SUITE 3000 -Street Address (P.0. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agant and titla if applicable. DATE
9. Capital Contributions $1 000 m 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO Fi.. DEPT. OF STATE
as Shown on record, ! ' in FLORIDA to date. 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 ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS
HAME SAQUD, EDMOND R
sTREeT aboRess | 8823 SAN JOSE BLVD., SUITE 310 S
orv-st-ze | JACKSONVILLE FL 32217 .
DOCUMENT # STREET AUDRESS DO =270 Taes
NAME SAQUD, HIKMAT H U2 B0 E=-01050--020 #4158 75
staeet aooRess | 8823 SAN JOSE BLVD., SUITE 310 CITY-ST- 21
crv-s1-2P ) JACKSONVILLE FL 32217
DOCUMENT £ : .. - STREET ADBRESS | - e e -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY- ST-2P e
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDHESS
CITY-ST-2
CIy-S1-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CITY-5T-2IP

14. | hereby certify that the information suppliseith this filing Yoes not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. 1 further certify that the information
indicated on this report is true and ac and that my signature shall have the same legal effect as if made urder oath; that 1 am a General Partner of the limited partnership or
the receiver or trustee empowered ute this report asquired by Chapter 620, Florida Statutes

LA~

17 } / =
UL E CiTtmmn SAD LR )03 Sy 394

© " SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:

1 ZH0NNN

CR2E003 (10/02)



