-, 2C01 UNIFORM BUSINESS REPORT (UBR) APPRUVLY

AKD
DOCUM ENT # A33457 HL{?{)
" 1. Entity Name
SR HOLDINGS, LTD. " 01 APR 30 AMIE2D
Y OF STATE
Principal Place of Business Mailing Address REE i?iY}ikgSEE @R'IB p‘-
3400 NE 34TH ST.. SUITE 101 3400 NE 34TH ST.. SUME 104 ]
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 3330¢
2. Principal Place of Business 3. Mailing Address ”lm“ ‘Ill IN Il“” || ‘l“" l||| I“” |||” I.lﬂ |‘||| I’I” Im’ ml
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Mumber Applied For
65‘0364510 P Not Applicable
Zip Cauniry Zip Country ' " . $8.75 Additional
5. Cerlificale of Status Desired m/ Fao Reguired on
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
F“CHTEH. SAM Street Address (P.O. Box Number is Not Acceptable}

3400 NE 34TH ST., SUITE 101

FT. LAUDERDALE FL 33308

City FL Zip Code —‘

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, 1yped of printed name of registered agent and title if applicable. {NOT Regisierad Agant signature raéu‘rrad when reinstating) DATE
9. Capital Contributions 10. Amount of Capit || Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE }
as Shown on record. $52,675.00 in FLORIDA 1o d tle. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t ¢ form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# 1685785 STAEET ADDRESS
NAME WESTMOUNT INVESTMENTS CORP.
TRE RES
STREET ADDRESS | 3400 NE 34TH ST., #101 S
crv-st-2P | FT, LAUDERDALE FL 33308
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-ZIP
OITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§T-2IP STz
DOCUMENT # !
STREET ADGRESS
NAME
STREET ADDRESS -
CITY-ST-TP Rl
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS " "
CiTY-$T-29 GTy-ST-28
DOCUMENT #
KAV : STREET ADDRESS
STREET ADDRESS
£ CITY-ST-7IP
Lay-sT-2p l

14. | hereby certify that the informati
indicated on this report is true a
the receiver or trustee empowelg

&port as required by Cha rter 620, Florida Statutes
IVVESTMHe NTS ColF.

WES
SIGNATURE: _B4/517

with this filing does not qualify { ir the exemption stated in Saction 119.07(3)(i). Florida Statutes. | further certify that the information
o §4d thafny signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

RE REQUI Y 2 4[@/0; (454357:& Hit18

\
5 mw-r %p SIGNING. asus 141, PARTNER , re Daytime Phone 4

JY 9189000

CR2ECO3 (11/00)



