2001 UNIFORM BUSINESS REPORT (UBR)

-DOCUMENT #  A23904

1. Entity Name
SOUTHERN MILITARY LIMITED PARTNERSHIP F I L E D

Principal Place of Business Mailing Address 01 MAR i 9 AH 7; 55

21 N. MILITARY TRAIL. SUITE J 21 N. MILITARY TRAIL, SUITE J SECP LT |

WEST PALM BEACH FL 37415 WEST PALM BEACH FL 37415 Afo 05 STAT

2. Principal Place of Business 3. Mailing Address ”IMH |I|||l||| m|| ||” Ilm |||| I|I|“ ” m Iml I‘I”Ill" ||||
Suite, Apt. #, etc. Suite, Apt. #, gic. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEi Number Applied For

59-2661157 Nol Applicable

2P Country Ze Country 5. Certificate of Status Desired [ ] ?g-;esqlﬁ:’ed;“"”a'

6. Name and Address ot Current Registered Agent 7. Name and Address of New Registered Agent
Name
CPELMANEFF T St Address (PO, Box Nuber ot Acceptabie)
21 N. MILITARY TRAIL, SUITE J
WEST PALM BEACH FL 33415
City FL Zip Code

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

Signatura, typad or printed name of ragistered agent and title f applicable. (NOTE: Registered Agent signhature requirad when reinslating) DATE
8. Capital Contributions 00 10. Amgunt of Capital Contributions — | 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
28 Shown on racord.. $544,500 in FLORIDA 10 date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT# | 116495 STREET ADDRESS
NAME SOUTHERN MILITARY ASSOC. :
STREET AODRESS |24 N MILITARY TRAIL, SUITE J CITY-ST-2P
cnv-st-2f 1y, PALM BCH. FL 33415 =
DOCUMENT #
oo STREET ADDRESS -{ “{,” 21/01--01 IU‘:‘*‘*UUB
STREET ADDRESS ‘ CITY-51-2P S o
CITY-5T-7F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -frmme - oo = —_ . e CTY-S1-21p - i - T
CITY-5T-2P
.. h

DEEUMENT # STREET ADDRESS
NAME

. rd
STREET ABIRESS CITY-5T-21P
CrY-5T-2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP T

. ,
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ST-28
CITY-5T-2F i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, 1 further certify that the information
indicated 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 or trustee empowered v execute tig report as required by Chapter 620, Flor[da Statutes

LRECUREDH. S [HoFprully &/60?

,SIGNATURE AND ﬂ'FED o#mlﬁtn NAME OF SIGNING GENERAL PARTNER "Date Daytime Phona #

SIGNATURE:

CR2E003 (11/00)



