2001 UNIFORM BUSINESS REPORT (UBR)

P PR L i . :‘ '
DOCUMENT #  AQ8000000625 x ‘
1. Entity Name :
" SAWGRASS JOINT VENTURE LIMITED PARTNERSHIP ‘ o 1 L. E D
1
Principal Place of Business Mailing Address 0 1 APE | 6 Pi |2 Ih
1389 NW 136 AVE. 1389 NW 136 AVE. :
SUNRISE FL 33323 SUNRISE FL 33323 © SHCRETARY OF STATE
TALLAHASSEE. FLORIDA
S — A
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
(_Iity & State City & State - 4. FEI Number ‘ Applied For
650132203 ~ [Not Applicablo
Zip Country Zip Country 5. Cerlificate of Status Desired O $8.75 Addiional
- Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
o B - : : Name ’ T
CARTER' DON Street Address (P.O. Box Number is Not Acceptable)
1389 NW 136 AVE. :
SUNRISE FL 33323
City F L 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
Signature, typed or printed name of registered agant and titie if applicable. {NOTE: Registered Agent signalure required when reinstating) DATE
9. Capital Contributions $400 00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' in FLORIDA to dats. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T GENERAL PARTNER INFORMATION | KER ADDRESS CHANGES ONLY

DOCUMENT #

HAME CARTER, DON SIS

STREET ADDRESS | 9895 SW 96 ST. CITY-§T-ZP

omv-st-zp [ MIAMI FL 33176 L L L1 o e B e et

e |ISAN, JERRY STREETADORESS = 04/25/01--01105--005
' ey 2 ki

STREET ADDRESS | 2420 NE 27 ST. £ITY-§T-2P

cmv-s-2p | LIGHTHOUSE POINT FL 33064

DGCUMENT # ’ ’

- | POWELL. JOHN 4R . - STREET ADDRESS - -

STREET ADQRESS | 36750 US HWY. 19 CITY-57-2IP

onv-s1-2 | TARPON SPRINGS FL 34689 —

DOCUMENT # STREET ADDRESS

mwe % (ROSE, BURT

STREET ADDRESS | 7025 WEST WIND

om-sT-2¢ | SYLVANIA OH 43560 e

DOCUMENT #

oocy STREET ADDRESS

STAEET ADDRESS

SeET oy CTY-5T-2IP

DOCUMENT #

oucy STREET ADDRESS

STREEY ADDRESS

ST 00 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 1 19.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have the same legal effect as if made undor ocath; that | am a General Partner of the limited partnarship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes ’

SIGNATURE: __ SCIRNMATARE /§BOUTRED fer;v:w%y dlizlor  (9rv)Sve-8ve

SIGNATUtIE AND TYFED OR PRINTED NAME BF SIGNING GENERAL PARTNER Cate Daytima Phone #

4v 0679000

CR2E003 (11/00)



