2001 UNIFORM BUSINESS

REPCRT-(UBR)

APPRUVEL
DOCUMENT #  AQ6000001659 AND
ity Name: .
FILED
SAWGRASS SHOPPS, LTD.
OI'MAY -1 AW 9: 49
Principal Place of Business Mailing Address - SECRETAR Y OF STA] v
} A]
2406 NORTH LAKESIDE DRIVE P.O. BOX 2011
LAKE WORTH FL 33460 WEST PALMFBEACH FL 33402 ’AU AHASSEL E‘l OR[D'{B
2. Principal Place of Business 3. Mailing Afdress ”IIIIl”m II”I H"I lm“l"l II"“I“I II’II Nl’l I‘Ilmlll IIN |"|
Suite, Apt. #, etc. Suite, Apt| #, etc. DO NOT WRITE N THIS SPACE
City & State City & Stale 4, FEI Number Applied For
650695184 Not Applicabie
Zip Country %ip , Country 5. Certificate of Status Desired O §980 Zesql::?e‘;;nonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
CHERRY: RICHARD G Street Address (PO. Box Number is Not Acceptable)
1665 PALM BEACH LAKES BLVD., SUITE 600
WEST PALM BEACH FL 33401
City FL Zip Code

8. The above named entity submits this statement for the purpose of

SIGNATURE < !

changing its

agistered office or registered agent, or both, in the State of Florida.

Signature, typad o printed name of registersd agent and title if applicable. ) {NOTE Registared Agsnt signature required when reinstating} DATE
9. Capital Contributions 10. Ampunt of Capite Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE! |
as Shown ar recard. $5,000.00 in HLORIDA to d -e. SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS EN' ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on th : form; an amendment must be filed to change a general partner.
i2. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT# | pOsnn00 15208 STREET ADDRESS
NAME - — -
e onness | SAWGRASS SHOPS, INC. e L e e e & 3
onvsrar  |o0s SARDINA STREET av-st-2p N5 22/ --010zT—-015
S WEST PALM BEACH FL 33401 Adaaid) 20 ddd]d] O
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS CTY-ST-7P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CiTy-5T-2IP
CITY-ST-2I
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T-7IP
DOCUMENT # STREET ADDAESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITy-ST-2IP
DOCUMENT . STREFT ADDRESS
NAME
STREET ADDRESS:
CITY-ST-2IP
CITY-ST-21P

t4. | hereby cerlify thet the information supplied with this filing does
indicatad on this report is true and accurate and that my signatu

the receiver or trustee empowered 1o execute this report as requ ed by Chapte r 620, Florida Statutes

SIGNATURE:

hot guality for he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e shall have ti ¢ same legal effect as if made under oath; that | am a General Partner of the limited partnership or

Dala

Daytime Phone #

4v 188000

CR2E003 (11/00)



