STAPLE CHECK HERE

2001 UNIFORM BUSINESS REPORT (UBR)

-901000

1. Entity Name : x
$ & H VENTURES, LTD. RILED
o 21 PHI2 LT
Principal Place of Business Mailing Address
1336 WEST MCNAB ROAD 1336 WEST MCNAB ROCAD -
Y -
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33309 SECRETARY OF STATE, A
2. Principal Place of Business 3. Mailing Address ’
70 S Muszeed Trare 710 S. ir7ARY Taai
Suite, Apt. #, etc. Suite, Apt. #, etc.
g & e E e N oL 2te DUE BY SEPTEMBER 26, 2001 *
o6 Lo 3
City & State City & State 4. FEI Number 65'0802750 Applied For
Deexrrecn Beacu FL Deerfreeo Beach, FL Nol Applicable |
Zip Country Zip Country - ; . $8.75 Additional S
339[9[,,7_%— - . L[S A 339‘%,2 R L{qu - - = 5 Qe\;tt!mateff Stai‘ps Desngq 2 I; Fee Required - A
6. Name and Address of Current Reglstered Agent 7. Name and Add of New R d Agent
. o Name
FORMAN, ROBERT S ESQUIRE % wb Sireet Add (P.Q. Box Number is Not Al table)
i eg 0. 8|
2101 WEST COMMERCIAL BOULEVARD e raciess S, BoxTumber s ol Acceptable
SUITE 4100
FORT LAUDERDALE FL 33309 o - £ [Zocs
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 Florida.
SIGNATURE
Signature, typed er printad name of registered agsnt and title if applicable. (NOTE: Registerad Agant signatura required when reinstating) DATE
9. Capital Contributions $1,(m,00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record, in FLORIDA to 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 =
oocomenty | PO7000T04B43 S
wwe | S & H VENTURES, INC. TERNES | 70 S. Micirary Tran LBioc 3 |2
streeT anoress | 1336 NORTH MCNAB ROAD 7 §
CiTY-ST-2IP
CITY-5T-21P FORT LAUDERDALE FL 33309 DEE-IQ ETELD 66./70/ FZ 33 ;(’[2_ E
4
DOCUMENT # STREET ADDRESS ©
NAME A-
STREET ADDRESS
CITY-§7-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS ——
CITY-ST-2IP -
DOCUENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§T-2IP s
DOCUM:EN” STREET ADDRESS
NAME *
STREET 4DDRESS P
CITY-ST- 2P -
DACUMENT # STREET ADDRESS
NAME :
STREET ADDRESS R . !
CITY-ST-21P “St-ap i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information . ‘ l
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 ' I
the receiver ot trustee empoawered 10 gxe bport as required by Chapter 620, Florida Statutes | :
- .
IRFE H - '
SIGNATURE: - WREA o Harar) — 08hefor  959-977-£/77 | |
SIGNATIBEAND TYPED OR PRINTED NANE OF SIGNING GENERAL PraTHER e

D o




