2001 UNIFORM BUSINESS REPORT (UBR) -
APPHUVL L

DOCUMENT #  AG6000002244 f " AND

1. Entity Name . F“"E_'D
SEOLA 1, LTD. '
' O1APR 30 BMI1I: 56
Principal Piace of Business Mailing Address SECRETARY OF STATE
6400 N. ANDREWS AVENUE 6400 N. ANDREWS AVENUE FJALLAHASSEE. FLORIDA
FT. LAUDERDALE FL 33209 FT. LAUDERDALE FL 33%0¢ T
2. Prncipal Place of Business 3. Mailing Address ”IN” mI ""I mn Ilm"m Ilm "m II"I ‘|||I "I" Ilm Im ,m
300 SE 2nd Street 300 SE 2nd S:ireet ' o
Suite, Apt. #. etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SFACE
City & State City & State 4, FE} Numnber Applied For
Ft. Lauderdale, FL Ft. lauderdale, FL 650714109 Not Appl caole
Zip Couniry Zip Country " i $8.75 Additicnal
33301 13301 5. Certificale of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
. Patricia Jones
DUKE‘ BRYAN ESQU|RE Street Ad?ress P.Q. Box Number is Not Acgepiable)
6400 N. ANDREWS AVENUE c/o Stifes Corporation
FT. LAUDERDALE FL 33309 300 SE 2nd Street
Cit ’ Zi
Y Ft. Lauderdale, FL FL | “35%61
8. The above nar@@mns this st t for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.
SIGNATURE , _ 7 _ 2/ =<4 / Q]
Signetpre. tyoed ar prigiad nan-]edlﬁﬁefﬁl and title if applicable, (NOTI Registerad Agent signature required when rainstating} f CATE
9. Capital Contributions $7 00 10. Amount of Capit .| Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE {
as Shown on record. ' ' in FLORIDA to d ite. $ é . 9 '1'0 « o SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN MNTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner. ]
1z GENERAL PARTNER INFORMATION 1 KB ADDRESS CHANGES ONLY |
pocuMEnT# | POB0000S9095 i

TREET ADDRESS
" SEOLA Il INC, STREET A0 300 SE 2nd Street
STREET ADDRESS | 6400 N. ANDREWS AVENUE CITY-8T-2IP
orv-st-z¢ | FT. LAUDERDALE FL 33309 Ft. Lauderdale, FL 33301
DOGUMENT #
STREET ADORESS -y

e 1mmna-2t v el - o
STREET ADDRESS CiTY-ST-ZIP -DS",]'S'{"EII.—Hﬂltjljba—ndg
Y- ST-ZP it D P . .t ) e § W
DOCUMENT # STAEET ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
£ITY-51- 74P -
DOCUMENT # STREFT ADDRESS
NANE
STREET ADRESS TY-5T 2P
CITY-5T-2Ip o
DOCUMENT

CUM;N # STAEET ADDRESS
NAME,.
STREET ADDRESS CITY-ST-71P
cv-sae N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify f i 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 shall hav: the same legal effect as if made under oath; that | am a General Partner of the limited parinersnip or
the receiver or trustee empowered to @ this report as required by Cha ster 628, Florida Statutes

:—’/ﬁ Q/;?//@

1 954-627-9300

vty J oy LA -
5 v - r z
OR g%fn gyﬁ OF SIGNING GENE (AL PARTNER Date 7 Daytime Phone #
R a .

SIGNATURE:

{ -~

CR2E003 (11/00)



