20(?1 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AG3000001204

1. Entity Name

dv  £8/£000

SM BRICKELL LIMITED PARTNERSHIP FILED
Principal Place of Business Mailing Address 0' APR “9 ﬁﬂ Q‘ 02
701 BRICKELL AVENUE. SUITE 3150 701 BRICKELL AVENLE. SUITE 3150 ‘S I CﬁEﬂ' By -
PELRCARY OF STATE :
MIAMI FL 33131 MIAMI FL 33131 TALL AL ACOre o !
I}‘[wLJ%Lféysﬁigéi'&iLﬁJE&i:
2. Principal Place of Business 3. Mailing Address . HII m ‘Ill ||| m "m ||“| m" "I |I !I| ”m m""l” |||| ‘II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number*’ Applied For
Not Applicable
zp Couniry 2P Country 5. Certificate of Status Desired a $8'75 Additional
- Fee Required
___.__.__6._Name.and Address of Current Registered Agent —_ ———7._Name and Address of Mew Registered Agent
Name
PRENTICE HALL CORPORATION SYSTEM: INC. Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET, STE. 105
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. -,
SIGNATURE
Signature, typed or printed name of registered agent and titie if applicable. [NOTE: Registered Agent signature requirad when reinstating) DATE
9, Capital Contributions 10. Amount of Capital Confributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $25,500,000.00 in FLORIDA to data. O. @) 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.

Iz, GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY
DOCUMENT# | PG3000075088 ' STREET ADDRESS
NAME SANTA MARIA DEVELOPMENT 3
STREET ADDRESS A DEVELOPMENT, INC. YL iS00 1=ty | -
701 BRICKELL AVENUE, SUITE 3150 S SIS EARERREICE
Cirv-ST-2P 1 MIAMI FL 33131 A ALl oo
DOCUMENT ¢ STREEF ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-§T-2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-81-2P
Ciy-st-oe \ -~
- DOGUMENT 4
STREET ADDAESS
NAME
SIHEET ADDRESS eiTv-8T- 7P
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS . Cl [
CITY-ST-2P \ A e
-
COCUMENT 4
STREET ADDRESS
NAME
STAEET ADDRESS
oTy-S1.2 CITY-$7-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Staiutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phona #

CR2E003 (11/00)



