alarfLE LHELR HEHE

.. 2003 LIMITED PARTNERSHIP

o

. UNIFORM BUSINESS REPORT (UBRL Bt

1. Entity Name ,7F I L E D
SIS REALTY '89, LTD. 03 PR
Principal Place of Business Mailfnﬁ Address 5 ECRETARY OF STATE
1717 INDIAN RIVER BLVD. 1717 INDIAN RIVER BLVD, TALLAHASSE_C FLOR'BA
SUITE 300 SUITE 300
o e “Illl”ll‘l“l”ll"l ‘Im ”"l ’ll‘ m”“l“ m" |||”I'||| Iu“ Im
2. Principal Place of Business 3. Mailing Address N i " ,'
Suite, Apt. #, etc. Suite, Apt. #, etc. '
e, Apt. # e uie. APt . ete ‘ DUE BY MAY 1, 2003
City & State City & State 4. FE| Number 65.0104642 Applied For
) Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?eae ;s?q lﬁ?:‘;llonal
6. Name and Addrass of Cur:ra; heglstered Agent - 7. Name and‘Address of New Reglstered Agent= . .
Name
SCHUITT, LOUIS L
1717 |ND|AN RIVER BLVD. Street Address (P.C. Box Number is Not Acc_eptable)
SUITE 300
VERC BEACH FL 32960 . .
City FL Zip Code
8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent th_in the Statg of Florida, | miliar with, and accept
the obligations of registered agent. '-'% ;Eltlli_ [ éq T}ﬁ
04/17/03--01073--003 *»Sa’b. &b
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable DATE
9. Capital Contributions $437 soom 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! 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.

12, GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
pocument ¢+ | GB4252
e LOUIS SCHLITT, INC. SEETADIESS
streeT aookess | 1717 INDIAN RIVER BLVD.
ar-st.2p  |VERO BEACH FL e
, zg;l;MENT# STREET ADDRESS
STREET ADDRESS
ST ~ . CITY-S1-2IP N
3S;léMENT t STREET ;'-\D[‘lRESS *
STREET ADDRESS
SR 00 CITY-51.2P ,
DOGUMENT #
oy STREET ADDRESS
STREET ADDRESS
ST 0 CITY-87-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CY-5T-7p s
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P i

14. | hereby certify that the information supplied with this filing does not guality for the exempﬁon slated In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or
the receiver ar trustee empowered o execute this regort as required by Chapter 620, Florida Statutes

25 uﬂ‘m’!@uUﬁF/s JANYY, lfrr— 77cl- S 7- /788

d SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

NV 9188000

CR2E003 {(10/02)



