2001 UNIFORM BUSINESS REPORT (UBR)

dv 0002100

1. Entity Name
* SAMAT REALTY, LTD. FILED
Principal Place of Business Mailing Address 0‘ FEB l h PH IZ 3 0
€377 HEARTLAND CIRCLE 6377 HEARTLAND CIRGLE SEC R ET ARY 0 F S—" T
-TAR TATE
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312 [
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address “I||||HI|I ||||”“|”|”’ "m "m "m ||||) ”III Ilm ““, |m }“l

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

City & State City & State 4, FEl Number Applied For

6&%5%04 Not Applicable
ap Country Zip Country 5. Cenificate of Status Dasired 0 ?eae g;jq 3?:&"0"3'
— 6. Name and Address of Current Heglster;d @gem — I 7. Nénl_e and Address of Now Registered Agent
Name
ATKINS' JAMES $ Straat Address (P.O. Box Number is Not Acceptable)
6377 HEARTLAND CIRCLE
TALLAHASSEE FL 32312
City FL 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 o printed name of registered agent and title if epplicabla. (NOTE: Registered Agent signatura required when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE

as Shown on record. $100.00 in FLORIDA 1o 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
DOCLMENT # STREET ADDRESS

NAME SAMA, CARLOS A

stweet sooress (371 EAST FIRST AVENUE S

om-st-2>{WIALEAH FL 33010 -

MENT # MimE o
DUClé EN STREET ADDRESS TOooooO=I TS ] 4
N ATKINS, JAMES S T
STREET ADDRESS -
gl 6377 HEARTLAND CIRCLE CITY-T-7IP ddeg]d].00 ¥ '}*141 25

_omsi2pTAL) AHASSEE FL 32312 1 : ,
: _ _ _ — -
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-51-2P
CITY-5T-ZIP
#
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CITY-5T-2IP .

MENT #

DOCU STREET ADDRESS
NAME
STREET ADORESS iry-5T-2P
CITY-ST-ZIP —
D

OGUMENT # STREET ADDRESS
NAME
STREET ADORESS CIFY-§1-2P
CTY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicatéd on this report is true and accurale id that my signature shall haye-the same legal effect as if made under oath; that | am a General Partner of the limited partrershig or

the receiver or trustee empowg this report as required by 0, Florida Statutes
L=y g A Ao . { g . /é
SIGNATURE: ___ SIGZ BB E LY Z!* lo] Qﬂ, 9y 3742

SIGNATURKND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ‘ Daté Caytime Phona #
'

CR2E003 (11/00)



