2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  A92000000020 May 02, 2000 8:00 am
1. Entity Name S t f St t :
SANDPOINT FINANCIAL, LTD. ccretary or state
Principal Place of Business Mailing Address
404 WASHINGTON AVE.. STE. 120 ) 404 WASHINGTON AVE.. STE. 120
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139-6651 . i i
EALERITAIOLL, 1 LRI mM
2. Principal Place of EUSinessl o 3. Mailing Address ”Illl" ll]l 'l"l “l" Il”l “"l || I m Il II Il”l Hl" II” Il
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO KOT WRITE iN THIS SPACE
Cily & State ' City & State a. FEI Number Applied For
65-03?3%5 Not Applicable
Zip Country Zip Country 5. Certificate of Status Dasired O $8.75 Additional
. . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
= - = — oz B T R B — - :| Name - - R - S
THREATT’ ROBERT R S]?:e::f;;_ei.@g aégtNumb is Not Acceptable)
r [ 0. Box er is No epta
404 WASHINGTCON AVE., STE. 120 ¢/6 Thomson Muraro Razook & Hart, P.A
MIAMI BEACH FL 33139 . One SE 3rd Avenue - 17th Floor
» City Zip Code
7 Miami FL 33131
8. The above named en?submits this glaternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE qL Brian A, Hart 4124700
Eg_nawd ar printed name of ragistared agent and fitle if applicabls. {NOTE: Registerad Agent signature requirad when reinstating) DATE
9. Capitat Contributions $4,008,528.03 10. Amount of Capita! Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : ! in FLORIDA to date. $3 ,979,768.11 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 l 13. ADDRESS CHANGES ONLY

pocunenTs | PI6000093031 ‘
NAvE SANDPOINT FINANCIAL CORP.
smreeT aooress | 404 WASHINGTON AVE., STE. 120
orv-s-z¢ | MIAMI BEACH FL 33139

CR2ZEDDE (953 1

DOCUMENT #

STREET ABDRESS
CiY-ST-2P

DOGUMENT #
HAME=— "~ - o oo PRS-
STREET ADDRESS
CrTy-ST-2P

DOCUMENT #

STREET ADDRESS
CITY-ST-ZP

DOCUMENT # . .

cny-ST-2P

DOCUMENT #

STREET ADDRESS
CITy-5T-2P

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 certify that the information
indicated on this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chagter 620, Florida Statutes

”

W.’.?/WM/ . fV oA /i - ) . ol 1. s :
SIGNATURE: 2227 G CIMLETELSTEN , ¥ 27200 2532 25/

PED NAME OF SIGNING GENERAL PARTNER Date Daytime Phons #




