2000 UNIFORM BUSINESS REPORT (UBR) P Efﬂ..:h.

4 SELRETA STATE
DOCUMENT #  A98000002027 CDIVISIOH 0F CORPORATIONS
 g1veR coee | 0OMAY -1 PH 1:33

SILVER CREEK PARTNERS, LTD.
Principal Place of Business Mailing Address
$20-B-WHIFAKER-ROAD P.O. BOX 82525
SUE-PL-33549 TAMPA FL 33682-2525
2. Rrjncipal Place of Business 3. Mailing Address Hllll" |||| ||m il]” Ilm II”l ||”| |Im I|H| IIl” |I“| ||||| ‘Ill ;ll‘
~P.0. Box 82525
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THiS SPACE
City & State City & State 4. FEl Number Applied For
Tampa, FL 59-3529946 Not Applicable
Zip Country Zip Country - . $8.75 Additional
33682 USA 5. Certificate of Status Desired Od Fee Required
A . . 6: Name and Address of Current Registered Agent . - . . -» .= 7,.Name and Address of New Registered Agent -
Name
AMERILAWYER Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE
CORAL GABLES FL 33134
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 - L
Signature, typed or printec name of registerad agent znd title if applicabla, {NOTE: Ragistarad Agent signature required when reinstating) ’ - ‘T DATE

9. Capital Contributions $1 000 Ow m 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. Y ’ . 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 | 13. ADDRESS CHANGES ONLY ’

oocwwenTs | FOBO00004919 ]

v SIERRA NEVADA GROUP, INC. STREETADORESS 3 s md - " -

smeero0ress | 711 SOUTH CARSON STREET, SUITE 4 - TR S ST

onv-sr- | CARSON CITY NV 89701 s - =1  Lavehd

DOCUMENT # STRET - b =5 I =2
‘mﬁn%ﬂes“ S I et . o e, et - e [ ~CTYST-AR L o e g e —— EE R L

DOCUMENT # STREET

NAME

STACET ADPRESS omy-5T-2P 1OoODE2seb:l ~_—:}——i—3

i —QEA13/00--01031 021

pochENT# STREET ADDRESS wERRCON. 25 seSrR, 25

NAME

'STREET ADDHESS aTy-ST.2

CITY- ST-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P Cirv. 5129

DOCUMENT # STREET ADDRESS

NAVE

STREET ADDRESS e ——

GITY-ST-2P

14. | hereby certifz_that the information supplied with this filing 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 oath; that t am a General Pariner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Cha;iter 620, Florida Statutes

ter L

SIGNATURE:

Date Daytme Phona #

L2003 1999



