2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A94000001279

1. Entity Name QF{"\‘--»—"':—‘;'—‘ T
SAWGRASS ELECTRONICS GROUP, LTD,, LP. DIVISIT g UF S iare
<L URT (RAII&HQ
004 “
Principal Place of Business Mailing Address FI&R 20 ﬁH ID: 1‘9
G/0 SAWGRASS MANAGEMENT CORP. C/O SAWGRASS MANAGEMENT CORP.

2110°

3900 CORAL RIDGE DRIVE
CORAL SPRINGS FL 33065

MDA R

2. Principal Place of Business 3. Mailing Address

s Lrsiarrd

Suite, Apt. #, etc. " Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE! Number Applied For
(x@”u 7 fl”ﬁ ” FZ. 65‘0520856 Not Applicable

$8.75 additional
Fee Required

Zi Count
ip ountry 5. Certificate of Status Desired ]

| Country

28p¢2

6. Name and Address of Current Registered Agent 7. Name and Address of New

' Name
DOWLING, MICHAEL SANr

C/0 SAWGRASS MANAGEMENT CORP. o Diellveki” e

3960 CORAL- RIDGE DRIVE )

760 - W, COPANS D, 2 T/0 _
CORAL SPRINGS FL 33065 b ? .
- CBconuT CREEK FL | %543

8. The above Wmatemem for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
. -
. B
SIGNATURE > l' red, 42 b/

Signature, typed or printad name of registered agent and titie if applicable. v {NOTE: Registered Agant signature required whaen ranstating} DATE
9. Capital Contributions $‘|'924I050m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 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 13. DRESS CHANGES ONLY
oocuvente | PO4000060577
NAME SAWGRASS MANAGEMENT CORP. STREET ADDRESS
smeraooress | 3900 CORAL RIDGE DRIVE
orv-sr.ze | CORAL SPRINGS FL 33065 = | ery-ST-2P
A — N " L 7
pCTET STREET ADDRESS
NAME
SR CITY-5T-ZP
CTY-ST-2P i Y-§T-2°
DOCUMENT # i oSS
NAVE : STREET
STREET ADDRESS
CITY-5T- 2P
CITY-5T-2P
DOCUMENT # s
NAME STREE
STREET ADDRESS
CIY-ST-2P
CTY-ST-2P
DOCUMENT # — _
STREET ADDRESS
NAME
OORES CIY-§T-2P
CTY-57-29 -§T-
DOCUMENT # s
FAVE STREE
**STREET ADDRESS
CIvY-ST-2P
CATY-ST-7P

44. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Siatutes. { further certify that the information
indicated on this repont 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 receiver or trustee empowered 10 execute this report as reguired by Chapler 620, Florida Statutes, @

. P4 (4 g *'7‘4//‘/0' F-/4-00
SIGNATURE: A3 TRE RENUIRPrRir. ?700 AT -
av The

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytima Phona 4

G300 (9



