2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27808

1. Entity Nama
SFLP, LTD.

FILED

P 18

Principal Place of Business Mailing Address 01 HaY - b
P. 0. BOX 2973 P. O. BOX 2973
PALM BEACH FL 33480 PALM BEACH FL 33480 SECRET uPY 0F ST ATE

il

Wi

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 | Applied For
650179680 | Not Applicable
Zi Count i it
° ouniry Zip Country 5. Certificate of Status Desired LEI $8.75 Additional
} Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
_ Name ~ ‘} '
HERON, J £ Street Address (P.O. Box Number is Not Acceptable} '
232 AUSTRALIAN AVE.
PALM BEACH FL 33480
City Zip Code
- FL

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

|
{NOTE: Regisiered Agent signature required when rainstating) | DATE

Signature, typed or printed nama of registersd agent and titke if applicable.
11. MAKE GHECK PAYABLE TO DEPT. OF STATE

9. Capitai Contributions 10. Amount of Capital Contributions s
$700,000.00 in FLORIDA to date. &y 4 yot. o7 SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on recordg.

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

ry ) GENERAL FARTNER INFORMATION 3, ADDRESS CHANGES ONLY
pocuMenT# [ K45946 ' |
STREET ADDRESS
we  |FLP INVESTMENT CORP. 0
stheeT acoress | 232 AUSTRALIAN AVE #2 CITY-5T-2P d Vi/
orv.s 2r |PALM BEACH FL d D LSRN Vs W 0.4
¥ ‘ “
DACUMENT # STREET ADDRESS /lb ./ﬁ
NAME g b w
STREET ADORESS CITY-ST-2IP ‘
CITY-ST-ZIP . |
DOCUMENT # STREET ADDAESS ‘ } e R =
NAME SOOI 2 = 5' .
. STAEET ADDRESS- - CITY-S7-2P —E/ TS5 =015 -
e o TY-57-2 #4153, 75 ¥¥#158. 75
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T1-2IF
CITY-§T-2P .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CITY-ST-2IP - :
b
DOCUMENT # STREET ADDRESS 4
NAME
STREET ADDRESS CITY-ST- 7P
ChY-5T-2IP ey G ) P, /'L Cnp)
-14. | hereby certify th j fion s

indicated on this

urate and thét My sign Il have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trugtee e }

liea with thigfjling does net qualify for the exemption stated in Eéction 118.07(3)i), Florida Statutes. | further cerlify that the information
rg Si
s &::ky Chapter 620, Florida Statutes

F Ll L e tpec7 Coo . 70
SIGNATURE: “*‘ﬂm" 2 ’ﬂ/fe; “@f‘"&) B Y-29-¢/ SPIEWA, . ;ﬁf’iﬁ

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date i




