2000 UNIFORM BUSINESS REPORT (UBR) -
DOCUMENT# A18561 S
1. Entity Name ;,;- . a{ EaT%%-\?EgF i TE

P OSECRETARY Uk.uiiki.

SURWAY ASSOCIATES LIMITED PARTNERSHIP BV S%BH' UF CORPORATIONS
Principal Place of Business Mailing Address 00 HAY - ' PH ‘8 33
1850 N. CENTRAL AVE. MS 1129 1850 N. CENTRAL AVE. M5 1129
PHOENIX AZ 85004-4527 PHOENIX AZ 85004-4527
S —— T WAAREAENRARAD IR IR IR

4800 N. SCOTTSDALE RD, | 4800 N. SCOTTSDALE RD,

Suite, Apt. #, etc. Suite, Apt..#‘_e_tc. DO NOT WRITE IN THIS SPACE

e HEPS ms HEFS

City & State Ci 1 : 4, FEI Number - | Applied For

SCOTTSDALE, AZ 85251 SCOYTSDALE, A7 85251 133267920 Not Applicsbls
Zip Country Zp Couniry 5. Certificate of Status Desired | ?g';,g‘ L?Sedcillional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

C T CORPORATION SYSTEM Street Address (P.0, Box Number is Not Acceptable)

1200 S. PINE ISLAND ROAD

PLANTATION FL 33324

City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNAJURE __ i i _ _ i ‘ —
I Signatura, typad or printad name ¢f registered agenl and fitle f applicabla. {NOTE: Registered Agant signature required when reinstating) DATE

9. Capital Contributi 10. f Capital Contributi 41. MAKE CHECK PAYABLE TO DEPT. OF STATE

af gr:zwnc’g: relcl:ocr}g.s $254’569’80 ﬁﬂl?_géf[m taopgzte.ontn . on_s-_ A A10 ) 27 3 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

vocumente | 827075

e FINOVA CAPITAL CORPORATION swersooness [ 4800 N. SCOTTSDALE RD.

sreETADDRESS | 1850 N CENTRAL AVE., M.S. 1129

T | OO A7 be002.9208. - |ms® | SCOTTSDALE, AZ 85251

mm# STREET ADDRESS

STREET ADDRESS

CITY-ST-2P ey -57-20

mm‘ STREET ADDRESS

STREET ADDRESS 5 OO TS o — o
" omy-sT-zp Ty-st-2P ~05/12/00--01B05--015
:‘mMENT! e W PPLATR ¢ T

STREET ADDRESS

CITY-5T-2P ery-ST-2P

mm* STREET ADORESS

STREET ADDRESS

CIry-ST-2°P ary-sr-2p

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY-S7-27 vv-ST-20

#4. | hereby certify that the information supptied with this filing does not qualify for the exemgption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the: receiver or frustee e wered 10 execute thisreport as required by Chapter 620 #rida Statutes

V. D. Ciancela
Asst. Secretary ./ .?é/aq Ufo - b36-tk ¥

Date Daytima Phone #

SIGNATURE:

gy S206100

(1)



