LY VR SO U I TRR L R Y [ Y

. 003 LIMITED PARTNERSHIP
- UriF

—————————

ORM INESS REPORT (UBR

DOCUMENT # A9780001820 =11 ED :
1. Entity Name B U En?
$SC NORTH FORT, LTD. 22
Principal Place of Business Mailing Address crepE TaRY B S
EXECUTIVE OFFICE : EXECUTIVE OFFIGE _SEU H!ﬁ:g %E TORIBA
18501 BISCAYNE BLVD. 18501 BISCAYNE BLVD. TALLA o] el
2. Principal Place of Business 3. Mailing Address
,.'
i ' LT R R e T TE D e s b SRR N AR
Skf:ie‘ Apt. #, elc. Suite, Apt. #, etc. «-1 o ‘S'_If)UE' BY MAY 1; 2003~ 1 "§@§3Z.%
b a 1 I 4 . ilemo o7 s E Rl b R
City & State City & State 4. FEI Number GE. Applied For
779255 Not Applicable
< Country 7P ) Country 5. Cerlificate of Status Desired O Ei'ggq G:fci’ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SOFFER, MARSHA
19501 BISCAYNE BLVD.. EXECUTVE-SFREE k. \-fo—a Street Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180
City FL ! Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or printed nama of registared agent and Litte it applicabile. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 1713 MAKE’CHECKPAYABLE TO FL{DEFE] OF STATES:
as Shown on record. ' in FLORIDA to data. “7'SEE'REVERSE SIDE-FOR-FEE INFORMATIONSR

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers 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
nocuwents | PGT000073071 <
STREET ADDRESS S
NAME SSC NORTH PORT, INC. g
streer coress | EXECUTIVE OFFICE, 19501 BISCAYNE BLVD. - pod
orv-st.ze | AVENTURA FL 33180 T
[4N
DCCUMENT # 4
STREFT ADDRESS C
NAME .
STREET ADDRESS Gy '
CITY-47-2P Y-st-2p : - o
DOCUMENT 4 )
STREET ADDRESS
HAME
STHEET ADDRESS S Sl AT 22
CITV-ST.2PP | GTAI0A053 0104 --002 #8375
DOCUMENT #
CUMENT STREET ADDRESS
NAME
STREEY ADORESS "
£ITY-ST-71P w-st-ze
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS sz
CITY-5T-2IP Cm-s1-a
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
i CITY-S7-2IP

14. 'hereby cerlity that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)()}, Florida Statutes. | further ceriify 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
the receiver or trustee empowered to execute this report as required lgy Chapter 620, Florida Statutes

ek Y-DE-O> 2 o05-933-6a0t

Y Pl - o
SIGNATURE ANTTFYPED GR PRINTED NAME OF BINING GENERAL PARTNER Date Dayiima Phone #

SIGNATURE:



