2003 LIMITED PARTNERSHIP | .
UNIFORM BUSINESS REPORT (uan) :

DOCUMENT # A18067 FILED fildig

1. Entity Name )
SM 101 LTO. 03APR 17 AN 7: 30 A
— _ - SECRETARY OF STATE

0 GONNERSITY DA %0 NUNVERSITY OR TALLAHASSEE FLORIDA

SUITE D103 SUITE D103

i I |||||||||||||||||\||||||!|||”U|||\|i||||||l||\||||||l||\||1|||l|||l|
Yk

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #, etc. o T -
: DUE BY MAY 1, 2003
City & State City & Stale 4. FEINumber £Q-2480064 Applied For
) - Not Applicable
Zi . I\ Zi 1t m
P Country P Country 5. Certificate of Status Desired | $8'75 Addnlonal
Fee Required

6. Name and Address of Current Reglstered Agent - 7. Name and Address of New Reglstered Agent

e N - . J-MName_ .. _._. . e e L. .

MURPHY, WILLIAM M.

4300 N.UNIVERSITY DR Street Address (P.O. Box Number is Not Acceptable)

SUITE D103

LAUDERHILL FL 33309 i : 7o Cod

i FL ode

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 FIor\da i am famlllar with, and accept

the obligations of registered agent. =1 ] E2 2130

04#'1 /0301 u?sm 1724 #{41,25
SIGNATURE:- :
. Signature, typed or printed name of registéred agent and tille if applicable. DATE

9. Capital Contributions $990_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE

as Shown on record. in FLORIDA to date. SEE REVERSE SIOE 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 ¢ | 98378 STREET ADDRESS
NAME SM CORPORATION :
sreer aooress | 4300 N.UNIVERSITY DR S
orv-stze | LAUDERHILL FL 33351 _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS |- CITY-ST-2IP
CITY-ST-ZIF
| -pocumenTe —F - g e = - = STREET ADDRESS | =~ e V
60U - = ADDRESS ™| =" = S — TR T
NAME
STREET ADDRESS CITY-ST-2IP
GiTY-ST-2IP -
DOCUMENT #
ocy STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIE -~
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST-2IP
CITY-ST-2IF - e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADD[ESS CITY-ST-21P
ClTY-ST-Z|P e

14. | heraby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicaed on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver o trustee empowered to execule this report as requwed by Chapter 620, Fiorida Statutes

Wl H . @
SIGNATURE: W EZGN RO ?E@u RED
?E OF YGNING GENERAL PARTHER

SIGNATURE ARD TYPED CGR PRINTE|

Gse- 76222

Daytima Phona #

iv 8191100

CR2E003 (10/02)



