2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT

1. Entity Name .

SHARYANg},QiyE:QsTMENTs, LTD.

# A96000000241

FILED
00 APR-6 PM 3:43

Principa! Place of Business
1000 HOLLAND DRIVE. SUITE 12
BOGA RATON FL 33487

Mailing Address
1000 HOLLAND DRIVE, SUITE 12
BOCA RATON FL 33487-2723

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR WEAR AR

2. Principa! Place cf-Business

6510 NW Ry T

3. Mailing Address

b330 W 3947+ TERR,

Suite, Apt. #, etc,

Suite, Apt. #, etc. ,

DO NOT WRITE IN THiS SPACE

YO e YO L R
32%) —+ A6 Eijr.m‘ys. - %”3 4Aat i 5. Certificate of Status Desired T fg;’gq lﬁid;“"“a'
6. Name and Address of Curren! Registered Agent _ __- _ ._ 7..Name and Address of New Heglstered Ag_ent i,
SARGA, ASSAD M 1" SARGA, AssAD ™M
1000 HOLLAND DRIVE, SUITE 12 S R R A e e e
BOCA RATON FL 33487
Y RgocA RATow FL | Odzeq ab

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.

/

Assan SARer

P
-‘I_‘l .
PR .

d3\36 Vaess S
y b,

SIGNATURE Ag%&os
SignaturtFyped or printed name of

ragis}!éﬂ agent and tite f applicable

(NOTE. Registered Agant signalure required when reinstating) » ,

LE T RN

i

9 Capital Contributions
_..as Shown onrecord.

$7,500.00

.| 10. Amount of Capital Contributions
"] . id FLORIDA 1o date.

$'\. Sep

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT 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, i GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES OnNLY

DOCUMENT F42322 . ' _—

we - - *| TRIDENT PROPERTIES, INC. TS | Sqe W 3]th Teee.

seezracoress | 1000 HOLLAND DRIVE, SUITE 12

onv-s-ze | BOCA RATON FL 33487 Cimy-s1-2% Roca ELA-Tor L. B3I yeb

DOGUMENT #

- STREET ADDRESS

STREET ADDRESS ]

GiTy-57-29 - - - - e off CTYSTZP o e e+ i ame e Zare e

Sy TOODDSZ21927 - - &

e SIS —04/24/00--01007--008

it orv-sr-2p ¥ARR150. 00 H*¥150, 00
-ST-2%

DOCUMENT #

MAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CiTY - ST- 7%

DOCLIMENT #

NAME STREET ADDRESS

STREET ADDRESS

CITY-ST-2P Crry-ST-2P

DOCUMENT #

NAE - STREET ADDRESS

STREET ADDRESS Y,,.

CTY-ST-2P ] CITY-ST-2P

14. | hereby certity 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 information
indicated on this report 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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

REZUIIRTES A

SASGA  3\3o|aew S61-Q)- Ae3

Date Daytime FPhone #

T SIGNATURE AND TYPED OR PRINTED NAME }(smmna GENERAL PARTNER
¢




