2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A25184 B 1
1. Entity Name _ . FILED

Secretary of State

Principal Place of Business Mailing Address
G/O SVMP. INC. G/O SVMP. INC.
'+ 175 NE. SPANISH TRAIL 175 N.E. SPANISH TRALL
BOCA RATON FL 33432 BOCA RATON FL 33432
T S— [ A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State Clty & State 3 FEiNomber . — ~Tappled For
65’0007083 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8‘75 Additionai
Foe Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
JRR R N el 2 - - = .
i ] o ame Magid, Judy
] ,__CURFS',JUD_Y‘ e o Street Address (P.O. Box Number.is Not Acceptable} . =
2300"CORPORATE BLVD, N.W.
#238
BOCA RATON FL 33431 City FL | zrCode
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 Judy Magid X - (Na A April 12, 2002
Signature, typed or printed name of registered agent and title if appFEbla\ x . D GATE
9. Capital Contributions 16\@ount‘tﬁ03pital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. $1,333,333.00 in FLORIDA to date. 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.

the receiver or trustee empoware

SIGNATURE: ST GRS REQUIRED April 12, 2002 (561)395-2228

T SIGNATURE ENO-TYPEC-SIPRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

‘ecute this report ds required by Chapter 620, Florida Statutes

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
BOCUMENT# M58408 STREET ADDRESS
NAME SVMP, INC.
sreeTanoress | 175 NE SPANISH TRAIL CITY-ST- 2P
crv-sr-ze | BOCA RATON FL
DOCUMENT ¢ IREET ADDRESS DO se 1081 r—— I
NAME . ~05/24/02-~01065--1015
STREET ADDRESS EEFE LD, oo ¥RERacE . o0
CITY-ST-2P
CATY-ST-2IP
DOCUMENT # - R I STREET ADCRESS -
NAME
STAEET ADDRESS
GiTY-ST-2IP
CITY- ST-ZIP e e T ek - .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2IP
CITY-ST-ZIP
D
humen ¢ STREET ADDRESS |-
NAME
STREET ADDRESS |
: CITY-ST-ZP

CITY-ST-2IP
; T
DOGUMENT ¢ STREET ADDRESS
NAME . :
STRELT. £ODRESS

N CITy-5T-21P
CITY-S'T‘- il
14. | ri?reby certify that the information supplied wi is fill oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this report is i curpte and that my sjgnature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or

CR2E003 (9/01)

SVMP, LTD. v May 08, 2002 8:00 A

%



