2000 UNIFORM BUSINESS REPORT (UBR)

‘DOCUMENT #

1. Entity Name

SOUTHBEND VENTURES, LTD.

A97000002789

Principat Place of Business

5290 HIATUS ROAD
SUNRISE FL 3335t

Mailing Address

5280 HIATUS ROAD
SUNRISE FL 33351-8065

2. Principal Place of Business

. 3. Mailing
) . /

[

Address

4

1[ O(@m B/VJ

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED

DOMAY 17 PH L: 20

SECRETARY OF STATE.
TALEAHASSEE, FLORIDA

AN

JEAR N

DO NOT WRITE IN THIS SPACE

City & State Cily &/State 4. FEI Number Applied For
it FC 650812942 e AopicaTs
Zp Country t O  $8.75 additional

LYq94

XA

5. Certificate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

» 7. Name ang Address of New Registered Agent

VITALE, STEVEN G
3511 CHARING CROSS LANE
PORT ST. LUCIE FL 34952

/

Na:ne g‘{LG(/f/) 6_ //[ﬁ/e'

Street Address (P.O. Box Number is Not Acceptable)

ol Eaf Olean Bl
cnyg,!LV4/1L .

FL

2L77YL

8. The above named entity

SIGNATURE

nt for the purpose of changing its registered office or registered agent, or both, in the State of Floric17

o fot

Signature, typed

peied name of r‘é{i{tarad agent ana title if applicable.

{NOTE: Ragistered Agant signature required when reinstatng}

DATE

9. Capital Contributions
as Shown oh record.

$2,500,000.00

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 WITHTHIS OFFICE.
NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL FPARTNER INFGRMATION 13. T ADDRESS CHANGES ONLY

DOCUMENT # P97000106609

- PSL INVESTORS, INC. STEETARDRESS

sweeTao0mess | 5290 HIATUS ROAD A

Gy - 5T- 2P SUNRISE FL 33351

DOCUMENT # o039 035 ——
NAME STREET ADDRESS ~-06/15/00--01109--006
SPREET ADDRESS TSP oo, O VRERSIE. 2N
CITY-ST-2P e

mm' STREET ADDRESS

STREET ADORESS

.52 OITY-S7-2P

mm”" STREET ADDRESS

STREET ADDRESS

oTY-ST-2P CImY-Sr-2P

mMEﬂTI STREET
* STREET ADDRESS

g CITY-ST-2P

, ’.rWDQGENT! STREET ADDRESS

NAVE,,

STREET ADDRESS

CITY-5T-2P vy $T-2P

14. | hereby certily that the infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further cerlify that the informaticn

indicated on this report is true and
the receiver or trustee empowered

SIGNATURE:

agcuzate and that my signature shall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
3 ute this report as required by Chapter 620, Florida Statutes

LURE REQUIRED

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Cale Daytime Phone #

CR2EOND /9799



