_,2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

SIS REALTY '8g, LTD.

A27941

Principal Place of Business

1717 INDIAN RIVER BLVD.
SUITE 300
VERO BEACH FL 3290
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LEA TR Y| "\’{]F S”}JE
Mailing Address r?\%&r&“ !&'Q:‘SEE FLOH‘DA

1717 INDIAN RIVER BLVD.
SUITE 300
VERO BEACH FL 32960

2, Principa! Place of Business

3. Mailing Address

Suite, Apt. #, atc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

Applied For

City & State City & State 4. FEI Number
650104642 Not Applicable
Zi Counti &i Count iti
P v P ountry 5. Certificate of Staws Desited ~ [J  $8-75 Additional
e P T ] B N I N Fes Required. [ PP
8. Name and Address of Currenl Reglstered Agent 7. Name and Address of New Registered Agent
Name
SCHL"T' Lous L Street Address (P.Q. Box Number is Not Acceptable)
1717 INDIAN RIVER BLVD.
SUITE 300
VERO BEACH FL 32980 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
Signature, typed or printed name of registerad agent and title it applicable DATE

9. Capital Contributions
as Shown on record.

$437,500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO°DE
E

PT.
. SEEREVERSE SIDE FOR.FEE-INEORMATIO!

sty

JOFSTATES: -

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
DOGUMENT # G64252 S
STREET ADDRESS =
A LOUIS SCHLITT, INC. <
[s2]
saeet aporess | 1717 INDIAN RIVER BLVD. ey.ST.2P =3
crv-st-ze | VERO BEACH FL o
o
DOCUMENT # — . &)
STREET ADDRESS = _'!1—'] =i _.;.q:‘;l Be——1
NAME S o ,."fi‘r'-}t‘"l:!:'u -.; '"'“15
STREET ADDRESS R e
CITY-ST-2IP Ciry-st-2p ¥¥EEL L Jo Seh. 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP -
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2iP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CIEY-51-2ip
CITY-ST-ZIP
DOCGMENT £
STREET ADDRESS
NAME
STREEY ADDRESS S
CITY-ST-2IP s

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further centify that the information
ature shall have the same legat effect as if mads under oath; that | am a General Partner of the limited partnership or
‘equired by Chapter 620, Florida Statutes

indicated on this repor is true and accurate and that my g
the receiver or trustee empowered to execute this

o

SIGNATURE: _’

F—oroe

A NA'runf AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date

Daytime Phone #




