2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000520
1. Entity Name \ o £
' SECmrap
SRS TARY T 0 ey
THE SAPPHIRE TRADERS LIMITED PARTNERSHIP BIVISION fip o 8 A
: AT GH:{:
oy
Principal Place of Business Mailing Address Qﬁ AP“ 55 f.‘lH 3: 05
10460 ROOSEVELT BLVD. 12335 KINGSRIDE. UNIT 117
UNIT 283 HOUSTON TX 77024-4116
§T. PETERSBURG FL 33716 .
2, Principal Place of Business 3. Mailing Address ”Im“ Illl m m" |Iu| II”I Ilm "{” IIW Ilm IMI “l” IIIHIH
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
59-3176716 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Aaditional
' Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T o Name - - = - -
FI‘OYD' LAURIE M Street Address {P.0. Box Number is Not Acceptable)
10460 ROOSEVELT BLVD.
UNIT 283
ST. PETERSBURG FL 33716 City - A FL [ ZPCoce

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. typed or printed name of registered agent and ttle if applicable. (NOTE: Registered Agent signatura required when reinstating} DATE
9. Capital Contributions $6 000.00 10. Amount of Capitat Contributions ﬁ ‘| 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. PIULE in FLORIDA to date. é‘ o208 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 1o change a general partner,

12. GENERAL PARTNER INFORMATION 13, ADDRESS GHANGES ONLY
DOCUMENT # ACORESS
NAVE FLOYD, LAURIE M — et == T
STREET ACO! = = T
ress | 10460 ROOSEVELT BLVD., UNIT 283 CTv-s. 2P TS/ 17 /00--D1085- 06
crv-s-2p | ST, PETERSBURG FL 33716 ‘ o - -
DOCUMENT #
NAVE STREETADDRESS
ony-S1-2P
CTY-ST-2P -
DOCUMENT #, .
£ STREET ADDRESS . ; .
NAVE
OIS CITY-ST-2P
CirY-ST-2p -
DOCUMENT #
NAMVE STREET ADDRESS
STREET ADDRESS I
CY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
CITY-ST-2P
¢TY-ST-2P
DOCUMENT #
dt STREET ADDRESS
NAME .€ it '_3;,1‘7.'_ S
g CITY - ST-2P
omv-s1-2p -8T-

144?3’;?7&'0\,' centify that ihe information supplied with this filing does not qualify for the exemption stated in Section 112.07{3)(i), Florida Statutes. | further certily that the informalion

iRdicated 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 recelver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

RE/QUIRED 2 2, Zove

QF SIGNING GENERAL PARTHNER Dﬁs Dayhima Phone #

SIGNATURE:

CR2EQ03 (9/98)



