SIAFLE LMELR REnE

2003 LIMITED PARTNERSHIP : ,
UNIFORM BUSINESS REPORT (UBR) | ‘

DOCNUMENT# A98000000861

SABANA REAL ESTATE HOLDINGS, LTD.

FILE

Principal Place of Business
1613 S.E. BALLANTRAE BLVD. N.

PORT ST. LUCIE FL 34852

Mailing Address
1613 g

E. BALLANTRAE BLVD. N.
PORT ST. LUCIE FL 34952

O3HAR 10 AMI1: 22
(ETARY 07 S

Hhtgelir
1

Lr":

2. Principal Place of Business 3. Mailing Address

R

LT

Sufte, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

Applied For

City & State City & State 4. FEI Number 65‘0930266
Not Applicable
z‘ f oy
P Country 2l Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
s Name - —_

HOLGUIN, JUAN M

- - 1613.S.E..BALLANTRAE.BLVD..N. -

PORT ST. LUCIE FL 34952

_Strest Address {E_(l Box Number is Not Acceptable)

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of ragistered agant and hitfe if applicabie.

DATE

9. Capital Contributions
as Shown on record.

$1,300,000.00

10. Amount of Capital Contributions
in FLORIDA to date. |

44 9bo

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION | EEX ADDRESS CHANGES GNLY
oocumenTs | POB000025336 STREET ADGRESS
NAME SABANA REAL ESTATE, INC.
staeer aooness | 1613 S.E. BALLANTRAE BLVD. N. T PNl 1490 E M
orv-sr-zr | PORT ST. LUCIE FL 34952 : 01 ."".gﬂ.r"'.f.a‘“l.llﬂﬁg“'ﬂ #4375
DOGUMENT ¢ STREET ADDRESS
NAME . .
STREET ADDRESS

CITY-ST-21P
CITY-57-2
DOCUMENT #

) _STREET ADDRESS e
NAME IR ER AN e ird
—’! —— AT 3 T

STREET ADDRESS P—— T2/ 03--0107E--017 w0, 75
orv-stae | - e e e ——
D
OCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS '

CITY-S7-2IP
CITY-5T-2
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS
OITY-5T-21P A M THOMA&
DOCUMENT ¢ STREET ADDRESS S
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-2IP

I

14. | hereby certify that the informaticn supplied with this filing does not quanfy for the exemption stated in Section 119.07{3Xi), 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 oa
this report as required by Chapter 620, Florida Statutes

s Ao

the receiver or trustee empowergd to execu

SIGNATURE:

/280

th; that | am a General Partner of the limited partnership or

272~332-192)

SIGNATURE AND T¥PED on\mmermms OF SIBKING GENERAL PARTNER

Date

Daytime Phona #

CRZE003 (10/02)



