2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000001984

APFRUYLL
AND
FILED

1. Entity Name
SFAP, LTD. Of APR 30 AMI1: 55

Principal Place of Business Malling Address TE}EEE%}AASRS\EEJ FFE(IBIE%%A

6400 NORTH ANDREWS AVENUE 6400 NORTH ANDREWS AVENUE = ' '

FORT LAUDERDALE FL 33303 FORT LAUDERDALE FL 33:09

S — AR
300 SE 2nd Street 300 SE 2nd Street
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
Ft. Lauderdale, FL Ft. Lauderdale, FL 650885288 Not Appl cavle
Zip Country Zip Country o . 8.75 Additional
33301 33301 5. Centificate of Status Desired ]:]‘ |§ea Roqui ec.; ional

6. Name and Address of Current Registered Agent

7. Nams and Address of New Reglstered Agent

Name
Patricia Jones
DUKE, BRYAN W ESQ. Street Address (P.Q. Box Nurnber is Not Acceptable)
£400 NORTH ANDREWS AVENUE ¢/o otiles Corporation
FORT LAUDERDALE FL 33309 300 SE 2nd Street
o Y Ft, Lauderdale, FL FL Zl%%ogél

8. The above namea’entity submits this statermant for the purpose of changing its -egistered office or registered agent, ¢or both, in the State of Florida.

o

SIGNATURE

2/2] / 9

Signirs, typlgq(_p]gnﬁnqmae'oi n]g{u_%tg% ?gﬁ'ﬁﬂd title if applicabla. {NOT! Registered Agent signature required when reinstating}
9. Capital Contributions 10. Amount of Capit | Corgiributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on record. $5i - in FLORIDA to d ite. & >, . &N SEE AEVERSE SIDE FOR FEE |NF|JRMAT[(iﬂ i

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

12, GENERAL PARTNER INFORMATION _l 13 ADDRESS CHANGES ONLY
DOCUMENT# | PGBO00073810 STREET ADDRESS
ot SFAP. NG, 300 SE 2nd Street
STREETADDRESS | 6400 NORTH ANDREWS AVENUE CITY-ST-2P
arv-sT-2P | FORT LAUDERDALE FL 33309 Ft. Lauderdale, FL 33301
DOCUMENT # STREET ADDRESS
NAME
TREET ADDS
STREET ADDRESS CITY-ST-2IP - - Ty N
CIIY-ST-2 DO 'C".-D—i—l ?—mr PELE LS
DOCUMENT # oA et
o STREET ADDRESS sxw#id], 05 kEExld] G
STREET ADDRESS CITY-ST-2IP
CITY-S1-2IP -
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS CIry-7-21p
CITY-ST-Z2IF e
DOCUMENT # STREET AIDRESS
N.‘\ME' A-g
STREET KODRESS BITY-57-2
CITY-ST-2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2Ip
CITY-57-ZP -

14. | heraby certify that the information supplied with this filing does not qualify 1 r 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 oath; that | am a General Partner of the limited partnership or

e/l.f /o} 954/627-9300

the receiver or trustee empoweladl exayute this report as required by Cha »er 620, Florida Statutes

AT

SIGNATURE:

: AND TYPED OR PRINTEp OF SIGNING GENE AL PARTNER
Patricia Jn

Date Daytime Phons #

4y  68v3000

CR2E003 (11/00)



