2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002100
1. Entity Name - S A hAE

TRIPLE S HOLDINGS, LTD E SECAL U aip iR aTIONS

y . ,_:,,}\JU it*‘{ L:r \,\ h
. N N “
0 aty 3: 09

Principal Place of Business ~ Mailing Address GG ﬁPh ?-?
P.O. BOX 730 P.O. BO)_( 730
OELLE GLADE FL 33430 . . BELLE GLADE FL 334300730 (
ZFrnopa s ol B 3 Walng Addiees WWMWWMWWWWWWWMM‘

Suite, Apt. #, etc.’ N " Suite, Apt. #, atc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number : Applied For

65-07 1496& Not Applicable
Zip ‘ Country Zip Country 5. Cerfificate of Status Desired | B3 ?Eg ;’gq L’ﬁ?e‘i;m"al
6. Name and Address of Current Reglslered Agent 7. Name and Address of New Registered Agent
il Narme o ' T TE -
_-NOWICKFMARK - S = — Street Address (P.O. Box Num-ber is Not AcceptablL)
14155 U.S. HIGHWAY ONE, SUITE 302 ‘ B |
JUNO BEACH FL 33430 !
City | FL Zip Code

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 Fl;on’da.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable. (NOTE: Registered Agent signatura required when reinstating) ., , | DATE
9, Capital Contributions $26 278 293.00. 10. Amcunt of Capital Contributions ’ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
, as Shown on record, . .in FLCRIDA 1o date. . SEE FIEVEHSE SIDE FOR FEE INFORMATION

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 I 13. ADDRESS CHANGES ONLY
DOGUMENT # P96000033753 )
NAVE THREE SAMS, INC. STREET ADORESS
sreevanoress | 205 S.W. 1ST STREET arv-sh.ap
crv-sr-ze | BELLE GLADE FL 33430 8T
DOCUNENT # STREET ADDRESS
NAME
A ey sr P ’
oITY- §7- 29 e
RIS e s TR R TRt et s i e T e :mm‘mﬁﬂ’“ e e . - i
NAVE o R Vb, ¥ o | Il_'ll"ll‘_l‘“_"l"':il..._ -| .-“u-n-: .
STREET ADDRESS - 2200-~ ——
oTY-ST-2P oTy-ST-2P nEh""zg QD 01013 le
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS
Y-S 2P ’ CTY-5T-2P
DOCUMENT # ' STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2P
€Ty -ST-2P .
G Mg L st
STREET ADDRESS |+ aTV-7-2P
GITY-ST-2P .

ing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

14, | hereby cerhf’\_: that the information supplied with this
gnature shall have the same legal effect as f made under oath; that | ama General Partner of the limited partnership or

indicated on this report is frus and accurate and that iy
the receiver or trusfge emgo p

(561)5%6-6262

Daytme Phone #

sj_e'_ejren L. Williams' . 3/1/00

SIGNATURE:L..

© i SHKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Date

FAL' N

M

=€ 723 {999




