[ N

2000 UNIFORM BUSINESS REPORT (UBR)

ROCUMENT #
1. Entity Name

SD & D NO. |, LTD.

A33164

’ Principar Flace of Business
4408 ALTON ROAD
MIAMI BEAGH FL 33140

Mailing Address

4409 ALTON ROAD
MIAMI BEACH FL 33140-2862

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apl. #, elc.

FILED

OO MAY -1 AMID: L3

TARY OF STATE
TEEE?«EASSEE. FLORIDA

AR RGO RRA

DO NOT WRITE IN THIS SPACE

City & State

City & Stale 4. FEI Number Applied For
65—0403598 Not Applicable
Zi 1 Zi t iti
' Country P Country 5. Cenificate of Stalus Desired I $8.75 aadiionai
Fee Required
z—— - ————.6.-Name and Address.of Current Registered Agent 7. Name and Address of New Registered Agent
e — T —  [TName -
DUNAEVSKY, DOV Street Address (P.O. Box Number is Not A ble)
reet rass (P.O. Box Number is Not Acceptable
4409 ALTON RD. i
MIAMI BEACH FL 33140

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad name of registerad agent and titte if applicakie,

(NOTE: Registered Agent signature raquired wher reinstating}

DATE

9, Capital Coniributions
as Shown on record.

10. Amount of Capital Contributions
in FLORIDA to date.

$925,650.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTI‘IE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/99)

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
vocuvents | ¥48630 e
NAVE SD & D MANAGEMENT COMPANY NO | STREE S O e
streeTanoress | 4409 ALTON ROAD e g -:f)'"_:’ﬁ-fﬁa"'-fiﬂ:' _:-D-1-1 3~—F,5_--:..' 17 =
orv-sr.ze | MIAMI BEACH FL orry-ST-2p O g S
DOCUMENT # e
NAME DORESS
STREET ADDRESS
CY-ST-2P
CITY-ST-2P
DOCUMENT # i
L - STREET ADDRESS :
N JAWA
STREET ADDRESS
CTY-ST-2P
CITY-ST- 2P {
DOCUMENT # \_)6
NAME STREET ADDRESS
oY~ 57
CITY-§T-ZP -5F-2p
—
LIMENT #
STREET ADDRESS
CrY-ST-2P
CITY-5T-ZP ;
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
CATY-ST-ZP =

SIGNATURE:

acut| port as required by Chapter 620, Florida Statutes

LA~ THW e s sy PPN
o L T R S —— A
Lo BV R

14. | hqreby certify that the information supplied with this filing does not qualify for the exemption stated 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 if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to

z/ 2/ 00 ( 3PV 3097

Cg(mmnwso OR PRINTED NAME OF SIGNING GENERAL PARTNER

LIS Daytme Phone #

m omAR



