| 2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A970

I Entity Name "

SRA/CCD, LTD.

00002632

oy ‘TL’ T

SECRETERY CF STATE
DIVISION OF CORPERATIS

!rincipal Place of Business

E[O WHITE & CASE

EED $. BISCAYNE BLVD.. SUITE 4900
AAMI FL 3313

Mailing Address
5345| PINE TREE DRIVE
WIAM) BEAGH FL 331402143

COWAR |3 AHIC: Ob

Principal Place of Business

3 Mailiing Address

A

Suite, Apl. #, etc.

Suittla, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State Cityi& State 4, FEI Number 65’0799508 Applied For
. Not Applicable
Zp Country Zip! Country 5. Certificate of Status Desired O ?g';g Lﬁggti"”a“
:
1 6. NMame and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- - REPEEN —~_ Name, 2 V- . T Y =f PO N e —— .
GRAGG, K. LAWR :‘ ClHhA M SN, EEQ—,_
C/O WHITE & SE Street Address (P.O. Box Number is Not Acce;.)_table)
200 S. BISEAYNE BLVD., SUITE 4900 ; 53 45 Ve Trée e
MIAMFL 33131 = ‘
ty 3 - Z
y Y Mider Bezae GNEZI0

The above narned entity s its this

|IGNATUF!E

Signature, typed of printed name of reg Ntosed-agerTand titla if applicable.

staterggnt for the purp':)se of changing its registered office or registered agent, or both, in the State of Figrida.
ﬁﬁ - ( ‘/ /oo

{NOTE: Registered Agent signalure required when rainstaung)

DATE

Capital Contributions
as Shown on record.

$495,000.00

10, Amount of Capital Contributions
' in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 genera! partner.

L GENERAL PARTNER INFORMATION 13. ; ADDAESS CHANGES ONLY
CUMENT # F97000102723 7
Ve SRAJCCD, INC. STREET ADDRESS : \3l a»\l 60
Lerr aporess | 5345 PINE TREE DRIVE
Y-srze | MAMI BEACH FL 33140 emv-s1-2p . 1@—
. =
TUMENT #
' STREET ADDRESS 3‘“
VE
1 : )
Frmnmss I cimyY -5T-2P \
v-g1-20 P‘
EUMENT# TR e T e T e AR e S e R T g e sty | Ty ‘_?_' = "a:-—;'a:*_' ks e B e T
1 x| g oy o= ] [ —
b CvY-ST-2P ~-03/21/00--01113--011
il e T
?EJMEW STREET ADDRESS
|E:'I'n‘\D[JRESfS .
{ CrY-§T-2P
{-5T-2P
SUMENT #
E STREET ADDRESS
' . CITY-8T-2P
!E-ZP . _ST-
UELE o -
i ISRV LS : STREET ADDRESS
:
I&Il GFTY - 5T-2P
i ST-TP

the receiver or trustee empowerad 1o exec

| hereby certify that the information supplied with this filing cjoes not qualify for the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

his report as Irequired by Chapter 620, Florida Statutes

. w

RN\ 4]

IRz Paren oo/

A

|mthm:e-oﬁotﬁnma GENERAL PARTNER

Jbr,ﬁg_.a;%_
Daytima Phene #

Datg

3

CR2E003 (9/99)



