2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000000782

1. Entity Name

SMCHA, LTD. . FILED
O BAPR 27 PH 3:53

dv  8¥S9000

Principal Place of Business Mailing Address )
3511 WEST COMMERICAL BLVD.. SUITE 307 3511 WEST COMMERICAL BLVD.. SUITE 307 L p] CT ?Y O ,\ i ’ r
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 o ‘j TSl A A
s 00 P
2. Principal Place of Business 3. Ma]"ng Address } 'Il!l” ‘I‘I |||” ||I| ||“| I|”| Ill“ I|n| |I||l II || I| ““l "I’ ||I|
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State "~ City & State 4. FEI Number Applied For
. 65‘0753560 Not Applicable
Zp ) Courtry Zp Couniry §. Certificate of Status Desired $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Mame
T DARDASHTI DAVID N Street Address (P.O. Box Number is Not Acceptable)
3511 WEST COMMERICAL BLVD., SUITE 307
FORT LAUDERDALE FL. 33309
City ' FL Zip Code
8. The above named entity submits this statermnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signatura, typed of printed namea of ragistered agenrt and title if applicabla. (NOTE: Registerad Agenmt signature required when reinstating) DATE
9. Capital Contributions 10,000 ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on record. $10,000.00 in FLORIDA 1o 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

SoawETs | Pg7000027018 N

e SUCHACORP. T | 2o\ ook Comwedial B FDI

STREET ADDRESS 393 41ST STREET, SUITE 900 P

anv-st-2¢ | MIAMI BEACH FL 33140 et w&e(cla\@_! cL_ 22209

DOCUMENT #

- STREET ADORESS _ L

STREET ADDRESS =

CITv-S1. 2 CITY-ST1-2P » (7 L _%w

DOCUMENT ¢ STREET ADDRESS ?533'47’“: ‘wh:}

NAME N L |
| -smaeer aporess.}- : . — — - - ‘ =7

BTy -ST-2P cin-st-2p {‘-_3_..'_.15—3-

EEZEMENT'!. STREET ADDRESS (BININ If-_]_’l'l% #Jl%j = I}?j ?’-‘? EI'_!H“__"" “4

STREET ADORESS : U sk LET. S0 k15T, 50

CITY-ST-25

DOGUMENT # ; STREET ADDRESS

NAME i

STREET ADDRESS =

ary.s1.ap CITY-§T-28

DOCLMENT # STREET ADORESS

NAME i

STREET ADDRESS ’

aTy-sT.zp CITY-5T-2F

14. | hereby certify that the information supplied with this filing does not qualily for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the information
indicaled on this report is true and accurate and thaiy signature shall have the same legal effect as if made under cath; that § am a General Partner of the limited parinership or

the receiver or trustee empowered to execute this repoRgs required by Chapter 620, Florida Statutes
“Dmu\ & \l‘bﬁlc.g\,(L

- : - 714 e
SIGNATURES.. ped [ Lalor - 719-520

" CR2E003 (11/00)




