SIAFLE LrlEUn hoHe

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000001 984

1. Entity Name

SFAP, LTD.

Principal Place of Business
300 SE 2ND ST

FORT LAUDERDALE FL 33301

Mailing Address
300 SE 2D ST,

FORT LAUDERDALE FL 33301

2. Principal Place of Business

3. Mailing Address

Suile, Apt. #, etc.

Suite, Apt. #, etc.

I
DUI;E BY MAY 1, 2003

City & State City & State 4. FEI Number 65'038'5288 Applied For
Not Applicable
Zi i .
P Country Zp Country 5. Certificate of Status Desired [ $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

JONES, PATRICIA
300 SE 2ND ST.
C/O STILES CORPORATION

FORT LAUDERDALE FL 33301 " - .

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

Zip Code

. FL

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. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature, typed or printed name of registered agant and titls if applicable. DATE

9. Capital Contributions $5 mom 10. Amount of Capital Contributions 1t. MAWE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. -~ O — SEE REVERSE SILE FOR FEE INFORMATION

A GENERAL PARTNER THATY 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 chanye a general partner.

ADDRESS CHANGES ONLY

1z, GENERAL PARTNER INFORMATION |
nocument¢ | PS8000073810 STREET ADDRESS
NAME SFAP, INC.
staer aooness | 300 SE 2ND ST. CITY-S1-2 —
orvs.av | FORT LAUDERDALE FL 33301 ' SUDOL e 30EE
— 725 a1 |_|‘j|:'*—“UILj B N )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S7-2IP
CTY-S1-7p
DOGUMENT #
OCUMEN STREET ADORESS
HAME
STREET ADDRESS CTY-5T-21
CITY-ST-1P e
BOCUMENT # :
u . STREFT ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
GITY-§7-21P
DOCUMENT #
) STREET ADORESS
NAME
STREET ADDRESS oITY-ST1-2p
CITY-ST-ZIP )
DOCUMENT #
UMENT STREET ADDRESS
NAME
STREET ADDRESS BIY-5T-2IP
Y- ST- 21
an-si2¢ ) J

14. | hereby certily that the informglia Sepolied wig this filing gdes not qualify for the exemplion stated in Section 119.07(3X1), Florica Statutes. | further centify that the information
indicated on this repart is trug/and acéyrate prid that my sifinature 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 empovegred to efecle this repgp’as required by Chapter 620, Florigia Statutes

SIGNATURE: i 2 =~ REQUIRED

RE AND TYPRD OR PRINTED NAME OF SIGNING GENERAL PARTNER
——

G545i17-9300

Daytime Phone #

g/zu 3

Date

AY 2692000

CR2E003 (10/02)



