STAPLE CHECK HERE

LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F}cr? 0000 B8 /6&

1. Entity Name

SANTA HA*?IA LTD fﬁfmﬁ!eﬂ?///fé
O‘Y‘_ PA)_H _/3@/)_(://

2. Principal Place of Busmess 3. Mailing Address DO NOT WRITE IN THIS SPACE
Carn ] == Spaye
Suite, Apt. #, elc. Suite, Apt. #, elc.
City t te City & State 4. FEI Number Applied For
) BeAc // G}Aknﬁu\‘ 1‘2 A{ - Ot?? 36- 3 / Not Applicable
Counth Zip ’ Country - ) $8.75 additional
3 3[_,[, X us a — 5. Certificate of Status Desired | Feo Required

7. Name and Address of Current Registered Agent

o chaed Sante Maroc

Street-Address {F.O-Box-Number is Not-Accemiatie)

2 MecRirn CourT
Ol Deach (aarclnkL | 25% 15

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. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE enera | Toex 6"/( 03
Signatute, typed or printed e of registered agent and title if applicable. DAE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. ’/ 6@ @.D() in FLORIDA to date. Q)l O@ O

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # 0 9qJ0scaco/LQ

NAME Mlc#'atl.- SAUT& HA?IA
STREET ADDRESS 3 Me CAIRM T -

CITY-8F-2IP P#L“ es 4 Car lease E! 9346?

DOCUMENT #
NAME

STREET ADDRESS
CIY-51-2IP

CRZ2E003B (12/02)

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-ZIP — . —_— -

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-2IP

DOCUMENT #
NAME

STREEY ADDRESS
CITY-ST-7IP

DOCUMENT #
NAME

STREET ADDRESS
CIry-g1-2IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemplion 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 Pariner of the limited partnership or
the receiver or lrustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: WM““— ‘//d’/o? SE/-62¢-593Y

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER - Dala Daytime Phone #




