SAFLE wMEeh 1 cHE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31116 FILED

1. Entity Name

STEPHEN M. GOLDING COMPANY UMITED PARTNERSHIP 92 FEB 21 R i: 04
Principal Place of Business Mailing Address 5‘:'(: PS *AF\Y_ O FF?,‘[E??.TS A
1475 W. GYPRESS CREEK ROAD 1475 W. CYPRESS CREEK ROAD TAL LA “" 331 - 8 WH
SUITE 204 SUITE 204
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33309
I — BRI IRIRIRERINIE
Suite, Apt. #, etc. Suite, Apt. #, etc. B P DUE BY MAY 1, 2002
City & State City & State 4. ;Elsiluﬁqbe”r' App;ied For
65'0242%2 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired O $8'75 Addltional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- B Name ‘
?‘g;n::GéYS::E:SE%:EEK RD. Street Address (P.Q. Box Number is Not Acceptable)
SUITE 204
T. LAUDERDALE FL 33309 City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalura, fyped or printad name of registerad agent and title if applicabla. DATE
9. Capital Contributions $1m 00 10. Amount of Capital Contributions ., MAKE CHECK PAYABLE TO DEPT. OF STA
as Shown on record. ) in FLORIDA to date. vSE&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 | EEX ADDRESS CHANGES ONLY
DOCUMENT ¢ K61558
STREET ADDRESS
NAME SMG MANAGEMENT COMPANY
strzer aooress | 1475 W. CYPRESS CREEK RD., SUITE 204 oTY-S1.2p
CITY-ST-2IP FT. LAUDERDALE FL 33309
MEN
DOCUMENT # STREET ADDRESS
NAME e e W e W ane D il v Renas Sigee, 2P 1 il o' I i
STREET ADDAESS S T A1 DR (1) :
CITY-5T-2iP CITY-$T-2P "Dﬁ 179 t...'""'“'D 1 BU- o= 02
. DOCUMENT # A ** STREET ADDRESS - -
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2p
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-$T-21P
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2¢
DOCUMENT 7
: STAEET ADDRESS
NAME
STREET ADDRESS S
CITY-5T-21P St

14. | hereby certify P ki for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informatian
indicated on this report 15Ty

C - ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerg

gred by Chapter 620, Florida Statutes

SIGNATURE: _&ﬁ, AR A-1F-04 Yot 772-78 78

ATURE AND TYPED OR PH!NTE#NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

AV ©892000

CR2E003 (9/01)



