2000 UNIFORM BUSINESS REPORT (UBR) /

DOCUMENT # 493000000284 -
1. Entity Name S-B PROPERTIES NO. 3, LTD. ILED
oo . SECRETARY (F STATE
HYISION OF CORPORATIONS
Principal Place of Busingss - - Mailing Address LUU HAY | 8 PH I: 33
1123 Overcash Dr. 1123 Overcash Dr. )
Dunedin, FL 34698 Dunedin, FL 34698
2. Principal Place of Business 3. Mailing Address
1123 Overcash Dr. 1123 Overcash Dr.
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
Dunedin, FL Dunedin, FL 39-1753537 Not Applicable
Zip Country Zip Country L ) 8.75 Additional
34698 Pinellas 34698 Pifellas 5. Cerffcateof Saus Desiea 0 3873 Addione
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
HUDOBA, STEPHEN M. Name

HILL, WARD & HENDERSON, P.A.
101 EAST KENNEDY BLVD., SUITE 3700
TAMPA, FL 33602

Street Address (P.O. Box Number is Net Acceptable)

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. tynad or printed name of registered agent and title if applicabls. {NOTE: Registered Agent signature required when ranstating} . DATE

9. Capital Contributions . 10. Amount of Capital Contributions . AP :
_ _ as_Shown on record. 1.00 | in FLCRIDAlo date, . _._1,_‘.90 . . FE

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 13. ADDRESS CHANGES ONLY
DOCUME
S N 432131 STREET ADDRESS
STREET ADDRESS Schmidt Investments Limited
CITY-ST-2P 330 E. Kilbourn Ave. CITY-ST-ZP
Milwankee;—WE 53202 - s g oy ﬁ-.l.»~,(_{--_,____“_ﬂ
DOCUMENT 4 STREET ADDRESS P! 13 l_j |} L.i fos Wil 9 o Tt vou e -
HAME -5/ 200000 L2
STREET ADDRESS P T =
CITY-ST-2P . aewe]a1.205  wEesld], s
CITY-ST-21P v
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2P
DOCUMEN? # STAEET ADDRESS
MAME
STREET ADDRESS
CITY-ST-2
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CTY-£7- 71
DOGUMENT £ STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-7IP
CTY-ST-2IP

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 Irue 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 1o execute this report as required by Chapter 620, Florida Statutes

. - - i ~— T37-733~
SIGNATURE: ‘Wﬁ%@ﬁ@m&ﬁw&w ~Sof __zsmi
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SENERAL PARTNER Date Daytume Phona #

~

CR2EC03 (9/99}



