STAFLE CHECK HEKE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002441

1. Entity Name

SJHATM LAUDERDALE, LTD.

Principal Place of Business

41 W CHURCH ST #200
ORLANDO Fi 2801
~

i#

4 WE

Mailing Address
CHURGH STREET, SUITE 200

ORLANDO FL 32801

2 Pnncnpal Place of usmess
100 €757 fINE

3. Mailing Add% ﬂNES

IRV A R

Suite, Apt. #, elc, 08

Sulie Apl #, elc. w

DUE BY MAY 1, 2003

QLMD L

5E8tate OO’ FL,

4. FEINumber 508419715

Applied For

Not Applicable

3180

COUU%

Zipawo‘

Coqu E A

5. Certificate of Status Desired O

$8.75 Additional

Fes Required

6. Name and Address of Current Ragistered Agent

7. Name and Addvess of New Registered Agent

GRAY, SHERRY L
41 WEST CRURCH STREET, SUITE 200

ORLANDO FL 32801

Name 5"@“ )

CIOFF)

Strest Addreﬁ dP % ﬁs g_mbPr, iw A%—

wire (0B

City

OLUANID

FL

Zip Cod; m

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligationg of 1 /glstered agent.

SIGNATURE

SHett ClorF|

3131 |03

d titla it applicable.

DATE

9. Capital Contributions
as Shown on record.

§4,875,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERASE 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 13. ADDRESS CHANGES ONLY
cocumest# | PIS000053467 STREET ADORESS ‘OO ﬁs’r e '\[E M d)‘TE b(B
e MILLENNIUM BEACHSIDE, INC. | )
street anoness | 41 WEST CHURCH STREET, SUITE 200 oiTY-5T-2P 4
onv-size | ORLANDO FL 32801 0 L 3280
} o

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS J

CiTY-ST-2IP
GITY-ST-7IP - - _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST- 2P
CITY-S7-2P
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS Ciry-57-2IP

- CITY-ST-2IP
]

DOGUMENT # STREET ADDRESS
NAME
STREET ADDAESS

CITY-ST-2IP
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CITY-5T-2Ip
CITy-sT-ZIP e

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 mformatlon_|
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered o exgcute this report as required by Chapter 620, Florida Statutes

' SIGNATURE:

SENNRE 2EQUIREIWRIL T. G160\ 331 401-4254820

SIGNATURE ANDW’ED o

ED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #

1v 9828000

CR2E003 (10/02)



