LI ) e A -l

o

2002 UNIZORM BUSINESS REPORT (UBR) L

1. Entity Name -
SAUMS 176, LTD. C2FEB-1 AW 7:57
SECRETARY OF STATE
Principal Place of Business Mailing Address TALLAHA SEEE, FLORID A
777 BRICKELL AVE.. SUITE 1390 777 BRICKELL AVE.. SUITE 1390
MIAMI FL 33131 MIAMI FL 33131 )
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. B ' Suite, Apt. #, etc. ;
uiie. ApLm ete. ' : e, ApLw gle DUE BY MAY 1, 2002
City & State . City & State 4, FE) Number Applied For
65-0752409 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired % ?g'gesql"::’g;“o"al
_6. Name and Address of Current Reglstered Agent R 7..Name and Address of New Registered Agent
Name

FABRE, FRANK R. §
717 PONCE DE LEON BLVD,, SUITE 234
CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.

SIGNATURE

Signalurs, typed or printed name of registared agent and tite if applicabla. DATE
9. Capital Contributions $35 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. ' in FLORIDA tc 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
ocowen+ | P90 762 STREET ADDRESS f) '
e CANYON PROPERTIES, INC. nn
swreer aooress | 777 BRICKELL AVE., SUITE 1170 .
CITY-§T-2IP MIAMI FL 33131 oiTY-ST-21
D
OCUMENT # STREET ADDRESS
NAME
STREET AUDRESS
GITY-57-2P
cITv-sT-2F
COCUMENT # i S smeeraopeess | Tooang4E29=ss0e——1
-2 /08/02--01013--01D
NAME e/ b _
STREET ADDRESS | _ N sakaag? SO saekdd2 S0
CITY-5T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS arv-sT.zp
CITY-ST-ZP
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
GITY-ST-ZIP
CITY-5T-2P
BOGUMENT #
STREET ADDRESS
NAME
STREET ADBRESS S
GITY-§T-7IP e

14. | hereby certify that the information supplied with this filing does nat gquality for the exemption stated in Section 119.07(3)(i}, 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 oath; that | am a General Pariner of the limited partnership or

the recaivear or trustee ermpowered to execute this report as required by Chapter 620, Florida Statutes
S oA e = . -
SIGNATURE: =2 A ZZ At U IREIN gy Mo guse | (3002 (30;\)5%1 ] ??q
E Date Daytirfe Phona #

PED OR PRINTED Nmfi:?éume GENERAL PARTNER

AY  S160000

CR2E003 {9/01)



