=R e W AT A T T =

2002 UNIFORM BUSINESS RERORT (UBR) :
DOCUMENT # A98000000861 ;
1. Entity Name F, L E D X

SABANA REAL ESTATE HOLDINGS, LTD.

Principal Place of Business Mailing Address D[ '; OH
Ll U' {

1613 S.E. BALLANTRAE BLVD. N. 1613 S.E BALLANTRAE BLVD. N. PALLAHA Sé JRFORATIONS
PORT ST. LUCIE FL 34%62 PORT ST. LUCIE FL 34352 EE, FLORIDA

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

Sulta. Apt. #, etc uiie. Apt # etc DUE BY MAY 1, 2002

City & State — | Ciy& st 3. FEI Number B Applied For

’ T TErem o~ 1 - - - - -~ - | -- 650930266 - — Not Applicable
7 -
® Country Zp Country 5. Cerlificate of Status Desired  [] $3 75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HOLGUIN, JUAN M
Street Address (P.Q. Box Number is NGt Acceptable)
1613 S.E. BALLANTRAE BLVD. N.
PORT ST. LUCIE FL 34952
City FL Zip Code
8. The above named entity SUM\XS sta emeitXthe purpose of chang\ng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE S
|gnalﬁm\t‘y[\ed o pnmed-wwmman\u if applicable. DATE
9. Capital Contributions. $1 300 .00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recard. ¥ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE 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 I ADDRESS CHANGES ONLY
pocuments | P98000025336 TREET ADDFESS =
NAME SABANA REAL ESTATE, IN C. &
staeer aporess | 1613 S.E. BALLANTRAE BLVD. N. S §
omv-si-ze | PORT ST. LUCIE FL 34952 . it
o
DOCUMENT # Q
A STREET ALDRESS "BI:IDDD-DEP 1 ]_ 1 4'3»—-—133,
STREET ADDRESS "Ub rd r_':i:i.-’ U;:“U 1 U .l H““IJUD
orv-stzp | - e SR , CITY-ST-2¢. S FeEL2E. 25 kEkD25, 25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-51-21P
CITY-ST-ZP )
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS CTY-ST- 7P
CiTY-5T-2IP I
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P——
CITY-STvgiT{"
DOCUMENT ..
A2 STREET ADDRESS
NAME f
STREET ADDRESS
CiTY-5T-2IP
CITY-ST-2IP
14. | hereby certify that the informalticn supplied with this #iling 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 my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

! the receiver or trustee empoweled to exequte this report s required by Chapter 820, Florida Statutes
-~ “
SIGNATURE % =CIUIRED 4\30 0L [772)??7 [@27

I OF SIGNING GENERAL PARTNER . Data Tt Pl &



