2001 UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #
1. Entity Name

SLOMAN FINANCE, LTD.

A96000000450

- -
-

FILED

' Principal Place of Business Mailing Address

701 BRICKELL AVENUE. SUITE 850

MIAMI FL 33131 MIAMI FL 33131

. 701 BRICKELL AVENUE. SUITE 850

0T JUN -8 -PH 12 17
SECRETIARY OF STATE

C/O PRS INTERNATIONAL
701 BRICKELL AVE., SUITE 850
MIAMI FL 33131

TALLAHASSEE m'*
2. Principal Place of Business 3. Mailing Address i .\ I‘m “m ||m “m I|m IlM |Im lm""“ Il” ‘“‘
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Applied For
! NOT APPLICABLE Not Applicabie
i t Zi Count i
zp Country ® ouney 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name -
SULLIVAN, JOHN $ Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

SIGNATURE

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.

Signaturs, typed of printed name of registered agent and title if appilcable.

yd
{NOTE: Registered Agent signaturé required when reinstating}

DATE

8. Capital Contributions
as Shown on record.

$10,000.00

10. Amount of Capitat Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
SEE REVERSE S1DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NCTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

15 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
socument+ | PG6000020710
STREET ADDRESS
NAME SLOMAN FINANCE, INC. BV
STREET ADCRESS (701 BRICKELL AVENUE, SUITE 850 CITY-ST-2IP
cry-s1-zP | MIAM) FL 33131
pocumeNT# | FOB000001157 K a 2207TE =
STREET ADDRESS EOOa 4220 7E—~—B
NAME SLOMAN FINANCE CORP. RSB ES
STREETADDRESS | THE LAKE BUILDING, FIRST FLOOR LITY-5T-2p #*;#*153 TS #ew¥]5E ~75
or-sT-2°  |ROAD TOWN,TORTOLA,BR. VIR IS - -
DOCUMERT # STREET AGDRESS
HAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-7IP ]
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
CITY-57-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY - ST-7P
CIPY-ST-2P -
——t—s
DOCUMENT# | STREET AGDRESS
NAME .
STREET ABDRESS: Y-S
CITY-ST-2IP pnes-ap

the raceiver or trusiee empowered to execute this report as required by

Chapter 620, Florida Statutes

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 shaill have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

D NAME OF SIGNING GENERAL W

SIGNATURE: ___ =4 KA (o s~ NIER DE OTDUY 4/20/01 305-381-8340
Date Daylime Phona #

3v  §892000

CR2E003 (11/00)




