2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001103
1. Enlity Name
* SILVER-LIBERTY UMITED PARTNERSHIP FI L E D
Principal Place of Business Mailing Address 01 JAN 29 AH “: 25 .
3109 STIRLING ROAD 309 STIRUNG ROAD ~h .
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312 ~ _SELRETARY OF STATE
TAULAHA m‘z ! i)
S — S— A A
Suite,_ApL #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State * 4. FEI Number Applied For
65'050331 1 Not Applicable
Zp Couniry Zip Country 5. Certificate of Status Desired | $875 Additional'
Fee Required
TTTe— - 6.- Name and Address ot Current Reglstered Agent - 7. Name and Address of New Reglstered Agent
. ; T Namemt e e L T e = e e _
HOLLANDER' DAVID G Street Address (P.O. Box Number is Not Acceptable)
3109 STIRLING ROAD

FT. LAUDERDALE FL 33312

' City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name cf registerad agent and title if applicable. {NOTE: Ragistered Agenl signaturs required when reinstating} DATE
9. Capital Contributions 1 0 000 00 10. Armount of Capital Contributions N 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ J " in FLORIDA to date. 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 | BEX ADDRESS CHANGES ONLY
DOCUMENT ¢+ 1 (395058 STREET ADDRESS
NAME SILVER DEVELOPMENT CORP.
STREET ADDAESS | 3100 STIRLING ROAD CITY-ST-2IP
omv-sT-2f |FT. LAUDERDALE FL 33312 1 oO=zez07set- -5
¥ e Pt
DOCUMENT# [ F94000004 196 STREET ADDRESS ~02/0c/01 .—;D 1 DB (" E;I 5 ! e
M | IBERTY FUNDING CORP. Hkh 1SR, 75 WHRR1SS. 0
STREET ADDRESS 5050 BELMONT AVE' CITY-ST-ZIP
COTSTZP IYOUNGSTOWN OH 44505
) DUCUB{E’NT{'V | o - B STREET ADDRESS
NAME S B ulind - - —_— - e - < - - e e —
STREET ADDRESS CITY-ST- 2
CITY-ST-21P -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST-2P .
DOCUMENT # - STREET ADDRESS
NAME
STREET ADDRFZ3 CITY-8T-2IP
ory-sT-2F g -
DACUMENT 5 STREET ADDRESS
NAME
STREET ADDRESS ST-2P ‘
CITY-ST-2IP oSt

14. | hereby certify that the infermation supplied with this filing does not quality for the exerplion 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 shall have the same legai effegt as if made under oath; that | am a General Partner of the limited partinership or
the receiver or trustee erppoyered to execye this regort as reqa‘ ed bi Cha 620, Florida gtafutes
AR esedent Fooo
. ALY [ty e 'VE'"‘q (/ ?
SIGNATURE: el il ice ] [j2jol F30-757-
[

URE AND TYPED OR PRINTED NAME OF SIGNING GﬁEHAL PARTNER [4 Daylime Phone #

dv 6659000

CR2E003 (11/00}



