. 2001 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT#  AQ7000000376

1. Entity Name

FILED

SUNDAYS ON THE BAY, LTD.
0) MAY -1 AW 8:39
Principal Place of Business Mailing Address .
5420 CRANDON BLVD. % SUNDAYS ON THE BAY. INC. SECRETARY OF STATE
KEY BISCAYNE FL 33149 2450 SW 137TH AVE. SUITE 228 TALLAHASSEE, FLORIDA
MIAM! FL 3175
2. Principal Place of Business 3. Mailing Address “Il‘l" Il‘l Ilm |||“ |||“I|“| ||m |||" Ilw ||‘|| ”"l ’llll |‘” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0732013 Not Appiicable
Zip Country Zip Country . ) $8.75 Additional
‘ 5. Certificate of Status Desired 0O Fae Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A & P REGISTERED AGENT’ INC. Street Address (P.O. Box Number is Not Acceptable)
2450 S.W. 137TH AVENUE, SUITE 226
MIAMI FL 33175
City FL Zip Code
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.
SIGNATURE
Signature, typed or printed name of ragisteragd agent and litle it applicable. (NOTE: Registersd Agent signature requirad when reinstating) DATE
9. Capital Contributions $2 200,000.00 .| 10. Amount of Capital Contributions 11. MAKE CRECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1 ' in FLORIDA to date. SEE REVERSE 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 | KB ADDRESS CHANGES ONLY
oocuments | P97000013399

: STREET ADDRESS
NAME SUNDAYS ON THE BAY, INC.
STREET ADDRESS | 2450 S.W. 137TH AVENUE , SUITE 226 CITY-ST-2P
cry-st-ze [MIAMI FL 33175
DOCUMENT #

‘ STREET ADDRESS - e = o —
. SOkt 1 28542 ——0
STREET ADDRESS CITY- ST-2IP _DS"J‘H? ",1 | l "’“-l_] 1 ur:; 1_*13 1 U
CITy-ST-20 bt YA AT L i eyl A
DOCUMENT ¢ . ' STREET ADDRESS
NAME
STREET ADDRESS CITY - ST- 2P
CiTy-$1-2IP )
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS CiTY-ST-7IP
CITY-ST-2P e .
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS ITY-ST-219
CITY-ST-2PP per
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
av.sr.zp CITY-ST-2IP

14, | hereby Gertify that the inforpraton supplied with this filing does not qualify fo
indicated on this report is 1 d -- Urate and that my signature shall
(A

Chapter 620, Florida $Statutes

the receiver or trustee emppwered toi

SIGNATURE:

exemption stated in Section 119.07{3)(i), Florida Statutgs. | further certily that the information
& same legal effect as if made under oath; that | am a General Partrer of the limited parinership or

ED ﬁ"ZﬂO\ (- 30‘313(4 TV,

> A
SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER T Date ﬂyllme Phane #

4V SPSO00

CR2E003 (11/00)



