20n00 UNIFORM BUSINESS REPORT (UBR)

DOMIENT #
1. Entity Name et

SEDCAF PARTNERS |, LTD.

A98000000821

[T

Principal Place of Business

111 NORTH ORANGE AVENUE. SUITE 1060
ORLANDO FL 32801

Mailing Address

111 NORTH ORANGE AVENUE. SUITE 1060
ORLANDO FL 32801-2348

2. Principal Place oi_BuSiness

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

FILED
ECRETARY OF STAIE
CIYISIGN GF CORPORATIONS

O0MAR 24 AM 9: 57

[Sp]

L]

[

R

BC NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
59—35032% Not Applicable
} i Zi t i
Zp Country P Country 5. Certificate of Status Desired ~ []  $8-79 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. —- e —— e — e e e e = | L Name -~ - e e =~ - PR
SEDACCA, BENNET
Street Address (P.O. Box Number is Not Acceptable)
111 NORTH ORANGE AVENUE, SUITE 1060
ORLANDO FL 32801
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
Signature, typed or printed name of ragisterac agent and tite if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE

9. Capital Contributions $25 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recorg. ! ! in FLORIDA to dale. SEE REVERSE SIDE FOR FEE INFORMATION

o A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND Acfl_\IE 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
oocument | PE8000029193 s
NAVE SEDCAP ASSET MANAGEMENT, INC. STREET ADDRESS
smeeraooress | 111 NORTH ORANGE AVENUE, SUITE 1060
env-sr-ze | ORLANDO FL 32801 CirY-ST-2F
e e I =t I e
NVE SFREET ADDRESS il lj!:‘.‘lrlﬁii.-;'ﬂ 41_,‘0{']’__‘_";';_1@1 __.1;_;_;_|,jm_
VSRR U T X Sk
mﬁ:ﬁ OTY-ST-2P P T oVl e L G -
mmm# ) _ STREET ADDRESS
STREET ADDRESS S ~
CITY - ST-2P OrTY-ST-
mmm# : STREET ADDRESS
STREET ADDRESS
Y- 5T-2P
CITY- 55~ 27
mm: STREET ADDRESS
STREET
] oY~ ST-2P
CITY-ST-20
OOONET S STREETALORESS
& VNE A
v sn@ggf&;‘s Y-Sz
. cm\.'{fr;ng'.

* 14, | hereby cerwx, *hat the informati
indicated on thfs report is trug
the receiver or trustee empowered {p e

SIGNATURE:

report as required by Chapter 620, Florida Statutes

cQUIRED

lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d accuTyte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

g\ oo

SIGNATU* ANDTYPED QR PRINTED NAME OF SIGNING GENERAL PARTRER

Date Daytime Phone #

1

CR2E003 (9/99)



