2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000130

1. Entity Name

8T. LUCIE S.C. COMPANY, LTD.

FILED
O0MAR I PH L: 58

Mailing Address

21301 POWERLINE ROAD. #312
BOCA RATON FL 33433-2391

Principal Place of Business

2130t POWERLINE ROAD. #312
BOCA RATON FL 33433

SECRETARY.OF STATE.
TALERHASSEE, FLORIDA

(TR

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
59-3290023 Not Applicable
Zip Couniry P Country 5. Certificate of Status Desired O $8.75 Additional
. Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CLIFFORD L WALTERS Street Address (P.(. Box Number is Not Acceptabie)
802 11TH STREET WEST
BRADENTON FL 34205
City F L Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and ttle if applicable,

(NOTE: Registered Agent signature required when reinstating) DATE

9. Capital Contributions
as Shown on record.

$3.000.000.00 '

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ 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 pariner.

12. GENERAL PARTNER INFORMATION | KR ADDRESS CHANGES GNLY
5 .

e+ gT. i?}og%gt?usm, INC. ' { s sones AQNRNINT 12N 7 A D)
smeeTaooress | 21301 POWERLINE ROAD, #312 -2 =037 237 =-OInna=1T e
crv-sr-z¢ | BOCA RATON FL 33433 e SEILO0 DT wdwCOE 20
DOCUMENT # ADDRESS
NAME E
STREEY ADDRESS e
CITY- ST- 2P G- St
DOCUMENT #
NAME

Gy -ST-2P
CITY-ST-4P
DOCUMENT # -

STREET ADDRESS
NAME 2 ﬂ /
STREET ADDRESS oTy.5-2
CrTY-§T-2P | =
DOGUMENT # STREET ADORESS
NAME ‘

. G- 5T-2P
CITY-S7-2P el
DOCUMENT /¢ ADDRESS
NAME '
rd

STREET ADOPESS U
orry-sT-2P A e

14. | hereby certify that 1 & information sGpplied with this filing does not quaiity for the exemption stated in Section 119.07(3)(), Forida Siatutes. ! further centify thai 1he information
indicated on this repbrt is Jrup knd Accurdge 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 trusied eopodetled/io exegute this report as required by Chapter 628, Florida Statutes

SIGNATURE:

Date ®aytime Phons ¥

Leow AT\QMSJ\Q( %\\o\ oD $65<%4

(RN

CR2FNNA raan



