2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001659
1. Entity Name U
¢ Of CTA?:
SAWGRASS SHOPPS, LTD. M,Q,_ NS
- - I
Principal Flace of Business Maiting Address ﬁg mﬂ N ?—6 &‘1 o 05
2406 NORTH LAKESIDE DRIVE P.0. BOX 2011
LAKE WORTH FL 33460 WEST PALM BEACH FL 33402-2011
2. Prncipal Place of Business 3. Mailing Address ”ml" “Il “"l I"“ Il"“lm "m‘lm IIII”II" mll INI l"”"'
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65—0695184 Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O geas-gasq 3:1:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Narme

CHERRY RIGHARD G
1665 PALM BEACH LAKES BLVD., SUITE 600
WEST PALM BEACH FL 33401

Street Address {P.0. Box Number is Not Acceptable)

City Zip Gode

FL

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

{NOTE: Registared Agent signature reguired when rainstating) DATE

Signature, typed of printed name of registerag agent and title f applicable.
8. Capita! Contributions , $5 000.00 10. Amount of Cagital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12, "GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # P96000015298
NAVE SAWGRASS SHOPS, INC. STREETADDRESS
seeraooress | 303 GARDINA STREET . n
omv-st-ze | WEST PALM BEACH FL 33401 ermy-sT-2P —nr‘..f‘g’:m il !1 i1 1--—iJ1
DOCUMENT # SreT AR, O £ Chn
M -
STREET ADORESS
P crry-sT-2P
DOCUMENT # STREET
NE .- - . ETADDRESS
STREET ADDRESS
GITY-ST-2P
CITy-ST-2P
DOCUMENT # STREET
NAME
STREET ADDRESS
CITY- ST-2P
CITY-5T-2P
DOCUMENT # STRECT
NAYE
STREET ADDRESS
Cﬂ'\f~ST—ZlP CITY-ST- 2P
STREET ADORESS
CITY-ST-2P CIy-s1-ar

14. | hereby certity that the information supplied with this filing does not quality for the exemption stated in Section 119. 07{3X1), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership of
the recaiver or trustee empowered 10 execute this report as required by Chapler 620, Florida Statutes

SIGNATURE: F/M ZCQN W22 w\\/\r\dmg;/’/ y//é TS JFE 32

CR2EQ03 (9/09)

7 SIGNATURE AND TYPED OR PRINTED /AME OF SIGNING GENERAL PARTHER Date Daytime Phane #




