Cwy

L L\Ml TI\IERSHIP
“UNIFORRM ESS REPORT (UBR)

DOCUMENT # A2 099 T FILED

1. Entity Name 62 J’JFH ,: AL 9 r_“D
SAM LEWIS LIMITED PARTNERSHIP R R3S

,E'd' BOX 16209_ SECRETARY OF STATE

e TALLAHASSEE, FLORIDA
DO NOT WRITE IN THIS SPACE

2. Principal Place of Business 2 Mailing Address 7 DO NOT WRITE IN THIS SPACE
P.O0. BOX 16206
Suite, Apt. #, etc. Suite, Apt. #, eic,
Plantation,Florida, - DUE BY MAY 1
Chy & State City & State 4. FE] Number Applied For
65-0255954 Not Applicable
Zip Country Zip Country » . 5875 Additional
5. Cenificate of Status Desired g Fee Raquired
. 7. Name and Address of Current Registered Agent
. Name . R .
e T T Corporate Creations._ Inc.

TR wNDO NOT WRITEW ) rk—_.”—'..:--' Stree-t;ddress {*.0. Box Number is Mot Accepiable)

Q41 Fouyrth S+rand
oot EFeet

N THHS SPACE BREE e

: B I ciy FL ] Zip Code
: : _— Miami Beach, Fla, 33139
8- The above gam its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.,
SIGNATUF £ : . [ _[oﬁ'.m
me ol regrsiered agent and Llie il 2pphcable. DATE
" 9. Capital C.n;/rlbunons 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 7, 000 in FLORIDA to date. 10,0 oo , .00 SEE REVERSE SIDE FOR FEE INFORMAHON

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 fonn an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12. — Oul?ar;;RALPARTNERIN:ORMATEON . =THIm s o= ] P B D T 1]
DOCUMENT # 0 ST I gt e -".r._._ S
NAME Joseph M. Lewis Group Holdirgs Thel . D ’ 1 De--n187s Um S
STREET ADDRESS Co]-T R i ' - o
iy ,d ydz, /é w CITV—ST-Z_I}_?‘ . o o 70 00 (_ P . g
DOCUMENT 4 -‘/ZW/’E;E% F i s T w
7 223/8 e 88 76~ Adm_|B
STREET ADORESS _ eTy.5 e - ‘ AR

CITY-ST-21P S P e . -g.. g &’",

D " STREET ADDRESS - ; ,.: .

NAME . ) . . . L _
STREET ADRESS . - ] Yy i
e e e O-NOTWRITE- ——

DOCUMENT # ,?.TREET@Ess; | , IIN THHS SPACE

RAME
STREET ADDRESS e
CITY-ST-2P .
CITY-ST- 2P .
DOCUMENT # : : e - .
STREETADDRESS | - =~ . e - S
MAME - o L R S .
STREFT ADDRESS ; .
CITY-S7. 2P
CHY-5T- 2P 3
DOCUMENT # o
) STREET ADDRESS T -
NAME Aty ) - e
STREET ADDRESS o NE - T 3 - -
. CTY-ST-Z3P : . . : . R
arv:gr-zp ] e _ . oL

=, jWicated on this report is tue and accurate and that my Signature shall hiwe the same legal effect s f made under oath; that | am a General Partnier of t¥e limited parinership or

. i:‘sereby certify that the infornation supplied with this filing does not qualify for the exempnun stated in Sectien 119, 07( 1{i), Florida Statutes. | further certify that the |nformanor:
€ receiver or trustee empowerad to ex e this report as req)ired by Chapter 820, Flonda Statutes

’.
x

SIGNATURE:

Samuel Lewis,Director /7%7//(, 07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytine Phone §




