2000 UNIFORM BUSI

NESS REPORT (UBR)

DOCUMENT #  AQ700

1. Entity Name

SMCHA, LTD.

0000782

FILED
SECRETARY OF STATE

DIYISION OF CORPORATIONS

Principal Place of Business

333 41ST STREET. SUITE 900
MIAMI BEACH FL 33140

Mailing Address

333 4157 STREET. SUE 900
MIAM! BEACH FL 33140

2. Principa! Place of Business

3. Mailing Addrass
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6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

DARDASHTI, DAVID
333 41ST STREET, SUITE 800
MIAMI BEACH FL 33140
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SIGNATURE

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 Florida.

(NOTE: Registerad Agent signature required when reinstating)
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9.

as Shown

10. Amount of Capitai Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

on record. 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 13, ADDRESS CHANGES ONLY

pocument ¢ | PO7000027018
STAEET ADDRESS

NAME SMCHA CORP.

smeeT aooness | 333 41ST STREET, SUITE 900 P

orv-s1-zp | MIAMI BEACH FL 33140

DCCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-ST-7P ,

CTY-ST-2P o —

DOCUMENT # - T - - - 1TSS AL g 1 — ==
STAEET ADDAESS A A AT~ B[

NAME 13/23410 ! i Q0

STREET ADDRESS e
CITY-ST-2P

CITY-5T-2IP

DOCLIMENT # STREET ADORESS

NAME

STREET ADDRESS

L CITY-5T-2P

CITY-ST-2P

DOCUMENT # STREET ADORESS

NANKE

STREET ADDRESS
CITY-87-2IP

CITY-ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CITY-5T-21P

CITY-57-2F

the receiver or trustee empowerad to execute thi

FED DR P|

14. | hereby certify that the information supplied with this filing does net qualify for the exemnption stated in Secticn 119.07(3)(j), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
report as required by Chapter 620, Florida Statutes

SERYESED

a\uleD

RINTED NAME OF SIGNING GENEARAL PARTNER

Date  © Daytime Fhane #

CR2E003 (5/00)



