2002 UNIFORM BUSINESS REPORT (UBR) APFRUY!

A
N AL
DOCUMENT # -A96000001059 FILED
1. Entity Name . Y SR e
L ‘ o
U.AP. LIMITED PARTNERSHIP . gy ML MM 928
crrny TARY GF oin"-\{ b
Principal Place of Business Mailing Address r{t‘" ‘,‘\1{'_'{ ]{‘é}: 3 E F ; GRm b
b P - -
6032 N.W. 73RD COURT 6032 NW. 73RD COURT WALL
PARKLAND FL 33067 PARKLAND FL 33067
2. Principal Place of Business 3. Mailing Address l mml m' ““I I““ |Im “I“ II“I ||m mll “I" mll |NI "“ ““
ite, Apt. #, olC. Suite, Apt. #, etc.
Suite, Apt. #, etc uite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For .
65-%69389 Not Applicable
e Country e Country 5. Certificate of Status Desired a $8'75 A_dditional
Fee Required
6. Nama and Addreas of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name, _ = ., . —
SAWGRASS MANAGEMENT SERVICES, INC. ' 6221 Enterprises, Jnc.
Street Address (P.O. Box Number is Not Acceptable)
6032 N.W. 73RD COURT 6032 NW _73rd CT.
PARKLAND FL 33067
City 2ip Code
Parkland FL | “"3%5667
8. The above named entity submits this statement for the e of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE Louis Trematerra, Pres GP V/g fA r
“Signature, typed o printed name of regislarad agent and titla if applicable. DATE
9. Capital Contributions $1 188 mooo 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
N 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 ADDRESS CHANGES ONLY

SAFLE WAELR AEnRE

POROCOOMGES
DOCUMENT # _ STREET ADDRESS
NAME - SAWGRASS-MANAGEMENT-SERVIGESNC.
STREET ADDAESS T-6H32 W 73RDCOURF CY-ST-2P
orv-sr-zp  -PARKEAND-FE-33067
s | PAG000 0A3HTH STREET ADDRESS g . = 5
NAM a Inc r L4 >
; (w321 Cnterprises, Inc. '
STREETADDRESS | {p O3 Niw Y13 @Lﬁ" CIy-ST-2P
avsiw |On cbrlpvnd, £ 33067
jDocuMENTY £ e g ST TRy o o - e = W - STREET ADDRESST] T T T T T
NAME -
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2IP
* DOCUMENT # STREET ADDRESS+ {5
. NAME e
STREET ADDRESS oY sﬁip--
CITY-ST-2P -
M
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP -
meh
oocum:hT # STREET ADDRESS
NAME
STREET AUDRESS CmY-§T-2P
CITY-5T-2P T -

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 information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the fimited pannership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SICHATOREREQUIRED /290 (25y) 1524227

M AT IE ANT TYDER R PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phana #

v Z9¥6000

CR2E003 (9/01)




