2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

SEDLEY FAMILY UMITED PARTNERSHIP

DOCUMENT ¥ "~A97000000198

Principal Place of Business

HOLLYWOOD FL 33019

Mailing Address

B6+-SOUTH-OGEAN-DRIVE-BLDG % NO. 2303

2. Principal Place of Business

<y SCHWVEIDER-, 1860 PETERS 1D

3. AMailing Address

2 SCHng1 000 [7%6o BETERS 4D
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6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent
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Signature,
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8. Capital Contributions
as Shown on record.

$6.911,502.20

10. Amount of Capital Contributions
in FLORIDA to date,

11. MAKE CHECK PAYABLE TO DEPT.OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

12, GENERAL PARTNER INFORMATION | KB
DOCUMENT # £
STREET ADDRESS =
NAME SEDLEY, NATHAN T TRUSTEE 22
steeraonvess | 2101 SOUTH OCEAN DRIVE, BLDG. 4, NO. 2303 I g
CITY-ST-ZIP HOLLYWOOD FL 33019 o
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