2000 UNIFORM BUSINESS REPORT (UBR)

1.‘-Entity Name Fi ED
SECRETARY OF
SIMON DIVERSIFIED HOLDINGS, LTD. DIVISIOH 0F CORpoY ATIGHS
N MAY - 4
Principal Place of Business Mailing Address CL’ H’ ‘Y 3 PH l . 3 3
12831 SW 62ND LANE 12837 SW 62ND LANE
MiAMI FL 33183 MIAMI FL 331083-5446
2. Princ{pal Place of Business 3. Mailing Address ' |I|’I" ’I'I ’II I )In’ IIm IIN III“ Ilm lI“I “I" Ilm tllh I‘l‘ “l’
Suita, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0863352 Not Applicable
Zp Country 2 Country 5. Certificate of Status Desied ~ [J 98- Additional
. Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
T e - . e - —,‘» - T E T - - ST Nama—=. ——=——= e TS Gy e
SIMON C. AL MANAGEMENT, INC. Street Address {P.Q. Box Number is Nol Accepiable)
12831 SW 62ND LANE
MIAMI FL 33183
City FL Zip Code
8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, ypet Of printed name of registered agent and tite i applicabie. {HOTE: Registered Agent signature required when mnstating) DATE
9. Capital Coniributions 10. Amount of Capital Contributions av 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. 526,00000 in FLORIDA to date. zéf aab‘ 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 l 13. ADDRESS CHANGES ONLY
DOCUMENT # P98000019544
STREEF ADDRESS
HAME SIMON CAPITAL MANAGEMENT, INC.
STREET ADRESS | 12831 SW B2ND LANE Y-Sz
afry-<1-2¢ MIAMI FL 33183 A ATy T T o 3
pR—— X -.....H_n_.-:_.\_n-_.._u}_I_.- LI I R S
STREET ADDRESS <05/ 13/00--N01073-—1115
NAME ek ol T o | -y
CY-§T-2P '
CITY-ST-29 e
DB ' - -7 - o f emEraoress| TTT T T T T e e e R e
NAVE
STREET ADDRESS S
CITY-ST-2P i
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS | * A p—
CITY-ST- 2P : ’ GmY-$T-2
DOCUMENT # Haee s ek
STHEET ADDRESS
NAME
CITY-ST-2°
CIFY-ST-2P -ST-2
DOCUMENT #
NWVE gy
CET ADDRESS CITY-ST- 2P
omfisr-ze -

indicated on this report is true and accurate and that my signature shall nave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

14.\::ereby certily 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
© receiver or frusiee empowered to execute this report as required by Chapter 820, Flonida Statules

%’m 305. 387513

¥ pale Daytima Phone #

SIGNATURE:

003 (3/3¢)

CR2I

G.MICHAEL SIMON , PAESIPENT, SIMDON CAPITAL MAVRGIMEAS | INC



