2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24629

1. Entity Name

SOMAD INVESTORS, A FLORIDA LIMITED: PARTNERSHIP

FILED
COJAN 24 PM [: 05

oy
P

Principal Place of Business Mailing Address SECRE TA R Y OF S TATE .
2929 E. COMMERCIAL BLVD. 2929 E. COMMERCIAL BLVD. TALLAHASSEE. FLORIDA-
SUITE 409 SUITE 409
o | | e HIII'“ IIII”IIlIIIII Il"l”lll ll” 'II" III" I[I"I'I" I‘I“IIIM IIII
2. Principal Place of Business .| 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 65-0002539 Appiied For
Not Applicable
Zip Gountry Zip Country 5. Certificate of Status Desired (| ?g';?m‘ﬁ:ﬂm’na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
: ’ Name .

BARNES, JOSEPH B.

2929 E. COMMERCIAL BLVD.
SUITE 409

FT. LAUDERDALE FL 33308 S TREEE

Street Address (P.O. Box Number is Not Acceptable)

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 Florica.

SIGNATURE .

Signature, typed or printed name of registered agent and utle if applicable. {NOTE: Registared Agent signature required when reinstating) DATE
9 Capital Contricutions - $12 520.00 10. Amouint of Capita!l Contributions 11. MAKE CHECK PAYABLE TQ DEPT, OF STATE
& as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

LB Ul 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
nag’ .+ | SOMAD INVESTMENT COMPANY . 7. STREE
seeT ronress | 2829 E. COMMERCIAL BLVD. 7.4 % 7
_gT- - -
ow-san | FT. LAUDERDALE FL - o-51- § /
DOGUMENT # ‘ ‘ CTREET ADDRESS TOO00=1 1—?837“—:*!:)
NavE —02/01/00--01043~--017
STREET ADDRESS . ¥k%] (0. 33 *#¥a%l(b.35d
CITY - ST-2P
cIy- §T-2P
DOCUMENT # [ L.
: B L= STREETADDRESS | =~ - —~ : = e A - R
NAME
AODRESS CITY-ST-2P
CifY-ST-2P \f\\ Z
DOCUMENT #
NAME
STREET ADDRESS
CITY -5T- 2P \}

CITY - 5T-2P
DOCUMENT # ADDRESS
NAME
STREET ADDRESS 2
CITY-ST- 7 Gy - 8T-
DOCUMENT # STREET ADDRESS

o NAVE

"J, STREET ADDRESS :

i . Cry-ST-2P
CITY-57- 2P .

RN ETHE hereby certify that the informatian supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. l‘ fgrmer certify 1lhat”:h¢? inlqrmalihqn

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 Generai Pariner U 1% g g 32000
the receiver or trustee empowered to exgcule this report as required by Chapter 820, Florida Statutes

SIGNATURE: MWMED jo«z, Ba s A9 -HAl-l4E

SIGNATURE AND(VPE%OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Fhone #

e



