2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SM 101 LTD. P

A18067

1 .
cEQRETARY OF $TAT
BT BF CORPORA

.
{it

Principal Place of Business

4300 N.UNIVERSITY DR
SUITE D103
LAUDERHILL FL 33351

Mailing Address

4300 NUNIVERSITY DR
SUITE D1g3
LAUDERHILL FL 33351-6243

0D APR 2T RM

2. Principal Place of Business

3. Mailing Addrass

IIIIIIH\IIIQIIIllﬂlIIIWFII\IlII!Illl!IIII{IIIIIIIIHIIIHIIIIHIII

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number ! Applied For
59—248996,4 Not Applicable
- - ot -
Zip Gountry Zio Lountry 5. Certificate of Staws Desired| [ $8.75 Additional
" Fea Required
*» 6. Name and Address of Current Registered Agent e co ~7 -7.’Name and Address of New Registered Agent  ~
Name

MURPHY, WILLIAM M.
4300 N.UNIVERSITY DR
SUITE D103
LAUDERHILL FL 33309

Street Address (P O. Box Number is Not Acceptab{e)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Fi

SIGNATURE i

orida.

Signature, typed or printed name of registered agent and tiile if apphcable.

{NOTE: Registered Agent signalure required when reinstating) ;

DATE

9. Capital Contributions
as Shown on record.

$990.00

10. Amount of Capital Contributions
in FLCORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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
pocument¢ | (399378 STREET ADDRESS
NAME SM CORPORATION
smreeTnoess | 4300 N.UNIVERSITY DR Y-55-2p
cmv-st-zp 1 LAUDERHILL, FL 33351
DOCUMENT # N
o STREEF ADDRESS Lt E T e e P e et
Ao As—aHH A —aE5
STREET ADDRESS - e =
oY-ST 2P Y- ST- 2P a:;:amlqi L5 wamkld], 25
Py PRS- - = - P R I e o — T e
DOGUMENT # ADDRESS
HAME
STREET ADORESS
CIY-ST-2P
CITY-ST- 3P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
Y- ST-2P
CTY - §7- 2
DOCUMENT # ADORESS
NAME
STREET ADDRESS CITY - T- 2P
orTy- s zp i

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalmes.ﬂ further certify that the information
ind:catéd on this report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am a Generat Pariner of the limited parinership or
thé-receiver of trustee empowered to execute this report as required by Chapter 620, Florida Statutes

v

SIGNATURE: _(JibSSN llf{

e Ly {a =t F SN

™

A Sanka kbl

SIGNATURE ANDTYPED OR PRI

OF SIGNING GENERAL PARTNER

IREW [ awe M HuM;r

Daytime Phone #

h/ ?ivw

Daté
|

(119}

"y

~F



