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. 2001 UNIFORM BUSINESS REPORT (UBR)

i

161€000

STReET ADDRESS | 1440 SOUTH OCEAN BOULEVARD, #8C

hl

CITY-5T-21P
cry-stze | POMPANQ BEACH FL 33062
L)
* M
'OCUMENT # STREET ADDRESS
e
STREET ADDRESS GIFY-ST-2tP
CITY-5T-2IP
DCCUMENT #
STREET ADDRESS
NAME
= L¥RTREET ADDRESS CITY-S1-2IP
" omy-sT-7 -

;1:-_4. I hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119 07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that ply signature shall fave the S legal effect as if made under cath; that { am a General Partner of the limited partnership or
tha raceiver or trusteo ampowered 10 execute this regort as requirdd by Chapt: / 0, Florida Statutes

SIGNATURE-. SENA SR ﬁ / 3//(/ /Mﬁ/

o
DOCUMENT #  A98000000140
1. Emlty Name . %
,,SAFF ATLANTIC PROPERTIES, LTD. T FiLED
) .
Principal Place of Business - Mailing Address U HAR 3 0 Ai‘1 i | ,-l-8
1440 SOUTH OCEAN BOULEVARD, #86 1440 SOUTH OCEAN BOULEVARD. #8C Q ECRET By OF S[ATE
A
POMPANO BEACH FL 33062 _ POMPANO BEACH FL 33062 -w LLAHASStE H_OR!DA
2. Principal Place of Business : 3. Mailing Address HIIlI" ‘Ill ||||”|m"m II”I m” Ilmllm I"II "I” IlIl”I“ 'm
Suite, Apt. #, etc. . . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State - City & State . 4, FEI l‘:lumber Applied For
65-081 1553 Not Applicable
zp Country Zip Country 5. Certificate of Status Desired 0 $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAFF'Smém BOU'LEV;RD 8(5- - R —-4 ~ —- | Street Address (P.O. Box Number is Not Acceptable) .
1440 , #
POMPANO BEACH FL 33062
City FL Zip Code
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 o - NN
R = - Signature, typad or printed name of registered agent end title if applicabte. . - (NOTE: Registered Agent signature required when reinstating) =~ : v _ - DATE " N
9. Capital Contributions $60 00 10. Amount of Capital Contributions ' 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFURMATION
' ) = T T A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.™ R
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 -
] (=1
wie  |SAFF, HARVEY J TRUSTEE SIEETAODIES z
sTReeT aooess | 1440 SOUTH OCEAN BOULEVARD, #8C I —— 3
crv-s3-20 | POMPANO BEACH FL 33062 IE
DOCUMENT 4 ;o &=
[®]
NAME SAFF, MYRA H TRUSTEE STREET ADDRESS
STREET AODRESS | 1440 SOUTH OCEAN BOULEVARD, #8C v |- _ =
orv-s7-27 | POMPANO BEACH FL 33062 - OO0 98954 7 ——
DOGUNENT # =R T =S ==aT
e SAFF, HARVEY J TRUSTEE STREETAODRESS #HRE141.05 w14l 25
STREET ADDRESS | 1440 SOUTH OCEAN BOULEVARD, #8C oiv-sr.2p
omv-st-ze | POMPANO BEACH FL 33062
DOCUMENT ¢ T T T B e ] j
HAVE SAFF, MYRA H TRUSTEE STRCET ADDRESS T E

smNATuWED OR Pmu‘l‘iﬂ 7‘E OF SIGNING dENEnAL PAHTNER Data/ /C-” ,-—%/ @?fya thg T—/) p



