[N

%’-».;’ 2003 LIMITED PARTNERSHIPR
UNIFORM BUSINESS REPORT (UBR)

Pd

;DOCUMENT # A02000000830

1 «Entity Name

.—SDS HENRY COUNTY, LLLP.

FILED
2003 JUN 2L &M 1D: 26

Principal Place of Business Mailing Address i ; il a)
4736 N, BAY ROAD 4736 N. BAY ROAD ERGCION UF CORPORATIONS
MIAM} BEACH FL 33140 MIAMI BEACH FL 33140 FALLEAHASSEE FEORIDA
2. Principal Place of Business 3. Mailing Address “llll“ Il” Il“l ”l" I|'" "m ||”| Ilm "m “II‘ ]ll" “'” ||“ |I|,
Suite, Apt. #, etc. Suite, Apt. #, etc.
uie: Al . gle uile. ApL 7 ele DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
=T e s e - $o— 077.6 032 - [ [Not Applicable.
Zip Country o Country 5. Cerlificate of Status Desired F $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registored Agent
m— e e e e nemem o = ol Name._ . . — amo .
EDWARD PORTER

C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

’?.L‘_‘NTATION"‘ FL © 33324 4736 N. BAY ROAD

C  MIAMI FL | 451%%

r the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

m/’—@ @ﬂ?‘% "{L" ‘1(‘9}

8. The above named entity submits this staterne
the obligations of registered age

SIGNATURE = y
Signature, typad gprinlsa name of mgisléad agent and title if applicable . DATE
9. Capital Contributions $2 670 Ow_m 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE S10F FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

AY 002000

CR2E003 (10/02)

SlAFLE UHELK FIEME

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO2000047547 STREET AODRESS
_NAME_- _SDS.REAL PROPERTY. H%LDlNGS GP,INC._ o e
sreeraonress | 4736 N. BAY ROAD @ Edward Porter R
CITY-ST-2P MIAMI BEACH FL 33140 : o
g . B I - O S Tt
DOCUMENT ¢ = .
- STAEET ADDRESS A TRA05-01 002028 #4#daT. 50
STREET ADDRESS
CITY-5T-2P
£y -5T-21p
- DOCUMENT #—— |~ = -l STREHADD%; LA UE-- 0t 0a ] -0l s, VY
NAME
STREET ADGRESS
CIY-ST-2P
CTY-ST-2P . . , e _
DOCUMENT # . ey et
STREET ADORESS 'Li I__,il___l SR R R P B
NM-‘E ’ X N ‘?' + 1|1||.11 Ll t et MEl)
STREET ADDRESS [RIEE sy
Pl CTY-5T-IP
oy sT-zp .
UMEN
DOBUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2p
OTY-5T-2P
GOCUMENT +
STREET ADDRESS
HAME
STREET ADDRESS S
CITY-ST-2P i e

14. | hereby ceriify that the information supplied with this filing does not quaiify far the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure 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 empoweread to exacute this repayrt as ired by Chapter 620, Florida Statutes

siGNaTURE: vl ffdY My ouirEn 1oy 30537 1998

# SIGNATURE AND TYPED OR PHT'TD NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #
. ..

e




