2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
S/OP ASSOCIATES, LTD.

Principal Place of Business . Mailing Address r_
6400 NORTH ANDREWS AVE. 6400 NORTH ANDREWS AVE.
FORT LAUDERDALE FL 33309 FORT LAUDERDALE FL 33303-2172

Suite, Apt. #, etc. - ! - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For

. 65-0916033 Not Applicabie
Zip Country Zp Country 5. Certficate of Status Desied ~ []  $8+7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNama

DUKE, BRIAN W ESQ.

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

6400 NORTH ANDREWS AVE., 5TH FLOOR

FORT LAUDERDALE FL 33309

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
Signature, typed or printed name of registered agent and tile if appicable. {NOTE: Registered Agent signature required when reinstating) CATE
9. Capital Contributions (x)() 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on' record. $300 m ) in FLCRIDA to date. /g ' ’ SEF REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTEFIED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ooy | L99000002258 , :
N S/OP ASSOCIATES, LLC STREET ADDRESS
streeranoress | 6400 NORTH ANDREWS AVE.
crv-st-ze | FORT LAUDERDALE FL 33309 ory-St-2¢
DOCUMENT # .
STREET ADORESS TR - K —
NAVE 1 r" Il 1[?{?2(‘{. =) %‘fﬁ “"'13 5=
STREETADDRESS v L AL} TIE
pp—— y-ST-2P #aanl4l.2h ¥ ¥¥#141.25
DOCUMENT #
NAME
STREET ADDRESS
cry-ST-2P
CITY-S5T-2°P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-5T-2P GiTY-ST-
DOCUMENT #
NAME
ADDRESS CITY-5T-2P
CITY- §7- 2P my-St-
DCCUMENT # .
- STREET ADDRESS
NAME :
Ta ST-2P
CTY-ST-2P - ‘ y; CITY - ST-

Lhe nfapeee this fighg 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 ffue anch pnd thai#hy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empgwered oo i ot as reguired by Chapter 620, Florida Statutes

SIGNATURE: - ' 7% REQUIRED 2/17/00 . 954/776-9300
| smu’iwns Arﬁaéae 8‘ Pﬁm SIGHING GENERAL PARTHER Date Daynra Phona #




