2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .A98000000242 4~

1. Entity Name

SANTA ROSA KM ASSOCIATES, LTD.

FILED
00 HAR-8 P 316
SECRETARY OF STATE

R

DO NCT WRITE IN THIS SPACE

Principal Place of Business
C/0 FRED CHIKOVSKY
1720 HARRISON STREET
HOLLYWOOD FL 33030

Mailing Address

C/O FRED CHIXOVSKY
1720 HARRISON STREET
HOLLYWOOQD FL 330206829

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

City & State City & State 4_ FEl Nymbar Apnplied For
9 - Wﬂ_ (a Not Applicable
Zi Count Zi Country* o " iti
P v P untry 5. Certicat of Status Desied ~ [] 98- Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Narne .

et ——]e

ERED=— Chl [<oUSKY |

I ROSE, LEO JR.ESQ _ -
C/0 THERREL BAISDEN, P.A.

Street Addres';s‘(P.O. Box Number is Not Acceptable)

ONE S.E. 3RD AVE., SUITE 2400

17120 HARR[SoA! STReET-
cnyﬁl OZ_-LY w OOD FL Zip Code

MIAMI FL 33131

22
nt for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.

" L’)—‘ZL/?—O e

DATE

8. The above named entity submits this statel

YianaTuRe

v Sigeanse, Wm H&ﬁg\ﬂ registen El

e

NC}Y‘E; Ragistered Agant signatura wquired whan relnstating}

S

9. Capital Contrioutions =~ $1,049,400.00

as Shown on record.

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 AC'i'IVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendmen! musi be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocumen# | P98000007776
NAME SRKM, INC. STREET ADORESS
streeacoress | 1720 HARRISON STREET
- - — e
cry-sr.2¢ | HOLLYWOOD FL 33020 cimy-&1-2p 20000321 Foass =
AR AA0 -5 —-01 2

P EATE STREETADDRESS FESTOG O wwdwCIL 75
NAME s Kink -l O 2 S Tk o SOl
STREET ADORESS

Cy-ST-2P
CITY-ST-2P
DOCUMENT # - — .
COLRENT U STREETADDRESS | -+ = o e e e
NAME _ o coe el ] o - phes R
STREET ADDRESS - =

CrTY-ST-2P
cTY-ST-2P

P

DOCUMENT s
HAVE STREE
STRERY ADDRESS N
CY-ST-2P
DOCLVENT # s
NAME * STREE
STREET ADDRESS N
CRY-5T-2ZP
DOCUMENT # s
NAVE ‘ STREE
STREET ADDRESS S
CIFY- 5T- 2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am a Genearal Partner of the limited partnership or

the receiver or trustee empowered to executs this report as required by Chapter 620, Florida Statytes
> ;

Se.crefary ot

< M

SIGNATURE:

CR2E003 (9/99}



