DOCUMENT #  AG3000001204] FILED

- f A

1. Entity Name
SM BRICKELL LIMITED PARTNERSHIP 02 JAN 30 PMI2: 53
o o
Principal Place of Business Mailing Address , T > E‘E E;}}@%,\: EO FFE 5%{5 A
701 BRICKELL AVENUE. SUITE 3150 701 BRICKELL AVENUE. SUITE 3150 . o
MIAM! FL 3313t MIAMI FL 33131
2, Principal Place of Business 3. Mailing Address “I”I" ||I| IMI ”m ||"”|m "m "m "m ”"I "m IIm Im ull
Suite, Apt. #, etc. Suite, Apl. #, efc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65"0448883 Not Applicable
Zp Country 2 Couniry 5. Certificate of Status Desired O fg;ggq Sf:;tional
——==—G-Name and Address of Current Registerad Agent Fmriamr [ T Name and Address of New Reglstered Agent ~—— — — =]
Name
CMC CGroup, Tne
PRENTICE HALL CORPORATION SYSTEM' INC. Street Address (P.O@ox Mui ber is Not A eptable)
1201 HAYS STREET, STE. 105 Aoy Bdickell Be  dte 318D
TALLAHASSEE FL 32301
Cit . Z] d
Y Mo FL | 331" |

8. The above named entity submits this state

nt for the purpose of changing its registered office or egistered aa)em. or both, in the State of Florida.

sthee & Kidenhoue
&.P -€-0

SIGNATURE

Sig e, typed or printed name of registiyed agent and title if applicable.

9. Capital Contributicns 10. Amount of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $25,500,000.00 in FLORIDA to date. O.00 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 cn the form; an amendment must be filed to change a general partner.

PREANYY

A

CR2EQ03 (5/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCCUMENT # Pa3000075098 STAEET ADDRESS
NAME SANTA MARIA DEVELOPMENT, INC.
sweeTaooress | 701 BRICKELL AVENUE, SUITE 3150
arv-st.2e | MIAMI FL 33131 e
o e sy 2 Wy o4 84 E- e Y

DOCUMENT # e N A DT FE A (W17
e STAEET ADDRESS 02050201 054~-10017
STREET ADDRESS

CITY-5T-2P
CITY-ST-2P

_COCUMENT # STREET ADDRESS )

NAME
STREET ADDRESS

CITY-5T-71P
CITY-ST-2P
D

OCUMENT # STREET ADDRESS

NAME
STREET ADDRESS

CITY-5T-2
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME r:
STREET ABDRESS CITY-5T-2P
CITY-ST=7P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CTY-ST-2IP
CITY-ST-7IP

14. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119,07(3)(i), Florica Statutes. | further certify that the information
indicated 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 raceiver or lrustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _’ %WW@ ¢ EEGRRED

“GIGNATURE AND TYPED OR PRINTé{NAHE OF SIGNING GENERAL PARTNER Date Daytime Phone #



