STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

PSHSJNEHIEAENT # A95000001915 FILED

SAMAT REALTY, LTD. 02 MAR 26 PH 3: 21

SECRETARY OF STATE

Principal Place of Business Mailing Address v ARAS SEE FLOR‘D i
6377 HEARTLAND CIRCLE 6377 HEARTLAND CIRCLE TALLAHASSEE.
TALLAHASSEE FL 32312 TALLAHASSEE FL 32312
2. Principal Place of Busingss 3. Mailing Address “"’I” m” Il Iml Ilm "I" III” "Hl Ilm ‘ml ml’ “Ill Im ml
Suite, Apt. #, etc. Suite, Apt. #, etc.
uite, Apt. #, et uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For "
65‘%5%04 Not Applicable
Zp: - Country - dp - Country - .| 5. Certificate of.Status Desired 3. geae-ggq l.:\i::'ed;tional
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ATKINS, JAMES S Street Address (P.0. Box Number is Not Acceptable)
6377 HEARTLAND CIRCLE
TALLAHASSEE FL 32312
City Zip Code
) FL
8. The above named mits this staterye purp@se of ¢l ing its registered office or registered agent, or both, in the State of Florida.
, ) /
SIGNATURE S s (il ﬂ/ EP—
Signature, lvp{::l ur}jnlad name of registered agent and title ¥ apencable. / DAT§/

9, Capital Contributions 10. Amouni of Capital Contributiens ﬁ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $100'm in FLORIDA to date. /00, ﬂﬂ 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
DOCUMENT # STREET ADDRESS — =
NAME SAMA, CARLOS A 40000%121 134——3
streer anoress | 271 EAST FIRST AVENUE emv-sT.2P ~Uq s A~ U s ——UL S
CATY-5T-2IP HIALEAH FL 33010 ARRK141.25 wwekid4]. oo
DOCUMENT #
STREET ADUAESS
NAME ATKINS, JAMES S
stReeT AODRESS | 6377 HEARTLAND CIRCLE
CITY-ST-21P
CiTy-5T-2P TALLAHASSEE FL 32312
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
ciry-s1-21P =
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
cITY-g1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P )
DOGUMENT ¢ STREET ADDRESS
NAME ;.
STREET Al Xess
=) CITY-ST-ZiP
CIFY-ST-2IP

14, | hé’eby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
indicatad on this report is true and accuraja'and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or

the receiver or trustee empowel ad to exgtute this eport as requi ed b apt 620, Florida Statutes

w

}Zzg_/.,% s

SIGNATPIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER / 7Dale Caytima Phone #

SIGNATURE:

1Y 228000

CR2E003 (9/01)



