2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ08421 L
1. Entity Name .
SOUTHERN NATIONAL PARTNERS, LTD. ‘ FILE D
Principal Place of Business Mailing Address OU HAY _l‘ PH ,4: 2 0
P.O. BOX 5403 P.Q. BOX 5403 : B ‘
FTLAUDERDALE FL 33310 FTLAUDERDALE FL 33310-5403 : T%E%%.EHI‘XAQRS\{’ {?FFISE! ATE
Suite, Apt. #, etc. Suite, Apt. #, stc. DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE! Number Applied For
59-1972827 Not Applicabte
Zp Country Zip o Country 5. Certificate of Stalus Desired O ?eae. gesq l‘ﬁg‘ﬂm”al
6. Mame and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
Name
LEVAN, ALAN B
Street Address (P.O. Box Number is Not Accepiable)
1750 E SUNRISE BLVD
PO BOX 5403
FT.LAUDERDALE FL 33310 Sy FL [Zp oo
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 _ . _ . , .
Signaturs, typad or printad name of registered agent and title if applcable. {NOTE: Ragistered Agent sinature requirad whan rainstating} DATE
9. Capital Contributions $369 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT {S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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
pocumente | 651483
NAVE SOUTHERN NATL GEN CORP STREET ADDRESS
smeeranoress | 1750 E SUNRISE BLVD ‘ s TN o= 1 & —LI
CITY-ST- 2P FT.LAUDERDALE FL 33310 ST-2P . N6 15/00--01034--019
T saw T i Ty T A i 1
mmt AOORESS . kL ch, 0o eaERSlE, 25
STREET ADDRFSS
CITY -57-2P
CITY-5T-29
DM?:JEME\IH
ADDRESS CITY - §T- 2P
CITyY-§T-2¢ o
NAME ENT# STREET ADDRESS
STREET ADDRESS -
CiTY - 572 ST
mMENT# ADDRESS
STREET ADDRESS
Y-S CITY - ST-2F
L]
mMENT# ALDRESS
S;‘REEI'ADDHESS oy
CrTY-§7-2P sz

14. I'nereby certify that the information supplied with this filing does not qualify for the exemption stated in Section $19.07{3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statules

SIGNATURE: SIGYAFTURE REQUGEENR. GILBERT «//z //md

SIGNATURE ANI/TPED OR PRINTED NAME OF SIGNING GEDReetstivEV ice President Date Uaytime Phone #

4

N3 (9/9 0



