2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000001984

1. Entity Name Lt
. P“ OF SATE
SFAP, LTD. i CORFCRATIONS
Principal Place of Business Mailing Address PH iZ 0 6

8400 NORTH ANDREWS AVENUE
FCRT LAUDERDALE FL 33309-2172

6400 NORTH ANDREWS AVENUE
FORT LAUDERDALE FL 33309

AT

2. Principat Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

TR

City & State City & State 4. FE) Number APPHED-FOR— Applied For
h5-0885288 Not Applicable
i i b
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DUKE, BRYAN W ESQ.
6400 NORTH ANDREWS AVENUE

Street Address (P.O. Box Number is Not Acceplable)

FORT LAUDERDALE FL 33309

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

{NOTE: Registered Agent signature required when renstabing} BATE

Signature, typed or printed name of registered agent and titia if applicable.
9. Capital Contributions Om 10. Amount of Capital Contributions
as Shown on record. $5, 00 in FLORIDA to date.

11. MAKE CHECK PAYABLE TO 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 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

oocome# | POBO00073810

NAVE SFAP, INC. SFREET ADDRESS

sreeT aporess | 6400 NORTH ANDREWS AVENUE

erv.sr-ze | FORT LAUDERDALE FL 33309 G- 5T-2°

A ! STREET ADDRESS

STREET ADDRESS N ,_'lu,ll_ll_,_llﬁ_l.__,._ F AR s —

Cy-ST-2P =[IE/D2 00~ 043-~015

DOGUMENT # R AOORESS i!IMifh Jo ¥FERF 4]0
ADDI

STREET ADDRESS
, oY-§7-2p

CITY-5T-2P

DOCUMENT #

N STREET ADCRESS

STREET ADDRESS

GITY-ST-2P ome-sT-2p

DOCUMENT #

AE STREET ADDRESS

STREET ADDRESS

Ty ST. 7P GTY-ST-2P

DOCUMENT # !

v STREET ADDRESS

STREET AIDFESS : ‘

cnv'(sr-ZP / GIFY- ST-2P

ted on this report i

14, IE\ereby certify that the information supplied
the Yaceiver or trusteo e

a€ute thigfeport as required by Chapter 620, Florida Statutes

SIGNATURE: 2/17/00

iling does not quality for the exemption stated in Section 1192.07(3)(i), Florida Statuies. | further certify that the information
and accurat@’and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

954/776-9300

Date

Daytme Phone #

stmTunE ﬁ'ﬁt&s oaﬁfﬁlﬁlw OF S{FHNG GENERAL PARTNER

LrrA 00

\l)

. “'

"R



