2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A9B000000861 ™ " FILED
S E-:B|
1. Entity Name 0’
SABANA REAL ESTATE HOLDINGS, LTD. § APR 28 Py 's- 05
. SE
TAEL A at) OF STATE
Principal Place of Business Malling Address HA SSE E LOR’DA
1613 S.E. BALLANTRAE BLVD. N. 1613 S.E. BALLANTRAE BLVD. N.
PORT ST. LUCIE FL 34952 PORT ST. LUGCIE FL 34952
2. Principal Place of Business 3. Mailing Address | |I|‘||| |||| ‘lm ||||1 Ilm |I’"I|||| mh “I" ||m ||“| IM“ "“ m‘
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
1
City & State City & State 4, FEI Number | Applied For
_ P o . - 65-%30268 i |-—|Not Applicable |-
Zp ' Country Zip Country 5. Certificate of Status Desired O geae gt?q 3:’:(;““3'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name ]
HOLGUIN, JUAN M Street Address (P.0Q. Box Number is Not Acceplable) '
1613 S.E. BALLANTRAE BLVD. N. ,
PORT ST. LUCIE FL 34952 j
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. I
SIGNATURE -
Signature, typed of printed name of registerad agent and title it applicable. {NOTE: Ragistered Agent signature required when reingtating) DATE ,
9. Capital Contributions $.| 300 000.00 - 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA fo date. SEE REVERSE SIDE FORFEE INFORMATION

- -_-- A/GENERAL PARTNERTHAT IS A BUSINESS ENTITY.MUST-BE-REQISTERED AND-ACTIVE WITH THIS OF FICE-———
“NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partrier.

chzggﬁ’é

——

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY,
1
DOCUMENT#  [POSO00025336
STREET ADDRESS
NAME SABANA REAL ESTATE, IN C. '
STREET ADDRESS 1613 S‘E_ BALLANTRAE BLVD, N, CITY-ST-llPi il ?DDDq 1 542'4??'—;_«8 :
ar-s-2P - [PORT ST. LUCIE FL 34952 I =05/ 10701 ~~01 1 1E-~008.
DOCUMENT # b et M R = 1 SRS EE L e e
STREET ACDRESS ! S‘
NAME i ' A2
STREET ADDRESS CITY-ST-2IP 1/ )( !
CITY-§T-7P ™~ 5
X : \J
DOCUMENT # STREET ABDRESS j [
NAME
STREET ADDRESS CITY-ST-2IP
CIFY-ST-2P
DOCUMENT # STREET ADDRESS :
NAME .
STREET ADDRESS :
CITY-ST- 2P
ShY-ST-2P
DOCUMENT # I
TREET ADDR
oocy STREET ADDAESS !
STREET AUDRESS '
CITY-ST-7P
Y- ST, 2P
DOCUMINT ¢ STREET ADDRESS
NAME
STREET #DDRESS 1
CITY-ST-2P
CITY-ST-2P . :

- 14, | hereby certity that the information supplied with this filing does not quality for the exemption stated In Secticn 119.G7(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 gath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this repias rdquired by Chapter 620, Florida Statutes

2w N A aEEgu N\ Ho[@,u,lj )i /0 SE|337f027
s;emmwnmewwafwa GENERAL PARTNER Dot er

SIGNATURE:

4v 80tE100

]

(11/00)



