2001 UNIFORM BUSINESS REPCRT (UBR) , ;

DOCUMENT #  A97000002329 FILEp
ntity Name .
07 AFR 2
* SOUTH CREEK PARTNERSHIP, LTD. 6 py % 04
PATCRE Ay
Principal Place of Business Mailing Address ALLAHA SSEE F S{]}'A TE
31 CEZANNE DRIVE 36t CEZANNE DRIVE RIDA
OSPREY FL 34229 OSPREY FL'34229
S S AT DI
Sulte, Apt. #, elc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65’08%798 ' Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [} Eeaeggq G\i?:cil“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. ] . ' Name
= 'NTRASTATE REGISTERED AGENT GORPORATION IN Streat Address (P.O. Box Number is Not Accepiable)
701 BRICKELL AVENUE, STE. 3000 SOOOO4221 292 - —6
MIAMI FL 33131 ~U'5;’ 1 / Dl~-—[1100°-—uﬂ:3#
City

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 Flotida.
Ay

SIGNATURE

Signature, typed or pinted name of registered agent and title if applicable. {NOT : Registarad Agent signature required whan rair;stating) DATE
9. Capital Contributions 10. Amount of Capil il Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $20’000’000'00 in FLORIDA to ¢ ate. 5-/ 7 SEE REVERSE SIDE FOR FEE H'IF[)RIW\TIONl

A GENERAL PARTNER THAT IS A BUSINESS EF TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
pocument# | PO7000092076

STREET ADDRESS
NAME SOUTH CREEK, INC.

streeT aooress | 361 CEZANNE DRIVE

CITY-ST-2P
or-st-zp | OSPREY FL 34229 w4
L4 I
DOCUMENT # STREET ADDRESS }/ -
NAME

STREET ADDRESS CITY-5T-2IP
CITY-ST-2P ) \ { / .....

NAME

STREET ADDRESS - 2 I
CITY-ST-2P K ':._7. el
CTY-ST-2P L =
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-23P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
CIY-5T-7P -
DCCUMENT #
STREET ADORESS
HAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-21P -

14. | hereby certify that the information supplied with this filing does not qualify fc - the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the infarmation
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 exgeute this repont as reguired by, i ter 620, Florida Statutes

o Z@?m EO}A’L{? - 7///7/4/ 29/ 7‘((»;775’
smuArw{ fw.nsn OR PRINTED NAML{F\ slccujsy AL p,husn Date . Daytime Phone #

' SIGNATURE:

7

v L1100

CR2E003 (11/00}

DOCUMENT # STREET ADDRESS 7 jﬂ &/-5 2 b /Jm :"'L"m ..



