"

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001279 . - ,
1. Entity Name
* SAWGRASS ELECTRONICS GROUP, LTD,, LP. FiL| E B
Principal Place of Business Mailing Address 01 FEB ‘ 5 AH ' l& 0 5
C/O SAWGRASS MANAGEMENT CORP. G/O ZIELINSKI -
390 CORAL RIDGE DRVE 5100 WEST COPANS RD.. #710 SECR[’- ‘ N:"’ OFFSLBATE
CGORAL SPRINGS FL 33065 COCONUT CREEK FL 33063
2. Principal Place of Busingss J Address . ”II’I“ ml ’I”' IIl" I|m Ilm IIW Ilmllm |’||”||" Ilm IIIHII'
/v’énvne/
Suite, Apt. #, etc. Sune Apt. #, etc. DO NOT WRITE IN THIS SPACE
$709 W .CoPANS ROEFT/D
City & State City & State 4, FEI Number Applied For
M A' ( i 650520856 Not Applicable
Zip Country i % 0 6 ? Country 5. Cerliticate of Status Desired O gese'gesq L‘E?ﬂ“""ai
6. Name and Address ot Current Registered Agent 7. Name and Address of New Registerad Agent
- - - - - - i - - - - . Name -~ . - T - =
SAWGRASS MANAGEMENT CORP. Street Address (P.O. Box Number is Not Acceplable)
C/0 ZIELINSKI
5100 W. COPANS RD., #710
COCONUT CREEK FL 33063 City ' FL [ ZpCode
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or beth, in the State of Florida.
SIGNATURE :
Signature, typed or printed namae of registered agent and title if apmiciable. (NOTE: Registered Agent signature raguired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1.924,050.00 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, ADDRESS CHANGES ONLY
MENT # .
DOCUMENT P94000060577 STREET ADDRESS
NAME SAWGRASS MANAGEMENT CORP., C/Q ZIELINSKI
STREET ADDRESS | 5100 WEST COPANS RD., #710 CITY-5T-7IP
cry-s-aF — |COCONUT CREEK FL 33063 .
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-ZIP
CITY-ST-2iP -
R
DOCUMENT # i - STREET ADDRESS
NAME - - =

STREET ADDRESS orv-sae K “h2/21/1 _—DID?B“‘G]‘ 3
£Y-§T-2P 1 R i, el PP 7. T . eVl st
DOGUMENT # STREET ADDRESS
NAME :
" STREET ADDRESS CITY-57-21P
{3 omy-st-zP
D
OCUMENT # STREET ADCRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-5T-2P )
T#
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P - - .

14. | hereby certify that the information supplied with this filing does not qualify for the exempticn statad in Section 119.07(3)i), Florida Statutes. | further canify that the information
indicated con this report is true and accurate and that my signature shal! have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowergg to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ “TATATURE MeSUIREE 6% 3// Go3-LS7-01CT

SIGNATURE AND TYPED QR PRINTED NAME OF SIGMNING GENERAL PARTNER Daytime Phone #

_ dv 6222000 .

CR2E003 (11/00) .



