2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000168 - <
1. Entity Nama
SANTA MARIA LTD. PARTNERSHIP OF PALM BEACH Fl L E D
Principal Place of Business Mailing Address 01 NA‘ -2 PM I2Z 00 _
33 WYNDHAM LANE 33 WYNDHAM LANE *
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS L 33418 " | SECRETARY OF STATE
2. Principal Place of Business 3. Mailing Address ’ { Im Im“lm Il’ll ""I I“I“I" "II
Suite, Apl. #, elc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ¢ 4. FEI Number Applied For
65'0893591 Not Applicable
Zp Country Zip Country 5, Certificate of Status Desired  * [J ?es; Zesq::?g;“ona'
6. Name and Address of Current Registered Agent 7. Name and Address of New F!egislered Agent
Name 5
— 1 SAVIA-MARIA, UscHael I
SANTA MARIA, MICHAEL Street Address (P.O. Box Number is Not A'cceptab ia)
JBMYNBHAREEARE 3 HcCpian cT’
PALM BEACH GARDENS FL 33418 3 McCA/‘)M Couwn |

Palit Beactt Gardens FL | %%, p

8. The above named enti&t submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

i Hael SAAWZHMLA Q{A'O/D/

SIGNATURE
Signature, typed or printed name orod agent ¥nd title if applicable. (NOT  Ragistered Agent signature required when reinstating} r pATE
8. Capital Contributions $1 500 wo w 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, in FLORIDA to d ite. SEE REVERSE SIDE FOR FEE INFDHMATI[)N

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

12. GENERAL PARTNER INFORMATION 13. ADDHESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS M(’( M C)7 b

NAME SANTA MARIA, MICHAEL TRUSTEE H /4
STREET ADDRESS | QS-MANBHAMEANE 3 H<Caimwn cT? i L é c/

CITY-ST-20P I R Y- gt ‘LZ 3
onv-si-ze - |PALM BEACH GARDENS FL 33418 A Ln & Sldiles Hﬁ €rs, 3,(/&
DOCUMENT £ |

STREET ADDRESS — - )
e SO0l 90D ——el
STREET AGDRESS P L T e NN N E e T
i 0520, 25 keRELI0, L
DCCUMENT # : STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-7IP
CITY- ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-21P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CITY-5T-ZIP
omY-ST-2P
DOGUMENT # £ .

STREET ADDRESS
NAME -
STREET ADDRESS

CITY-ST-2IP
CITY-S1-21

14. | hereby certify 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 ‘ 1e same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chap! :r 620, Florida Statutes

SIGNATURE: mmwﬁ ¥ RED M //Ael Shwilh HakiA ‘?///é 0t _Sbl-424-5F2F

TYPED OR PRINTED NAME OF SIGMING GENERA - PARTNER #Dats Daytime Phone #

dv  SBEL000

CR2E003 (11/00)



