2000 UﬁIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name :(';.l'~—"
S/Y ASSOCIATES, LTD.

[

.

L

~ A99000000742

L.
i

F
15 e - —
SECRF i

Principal Place of Business
6843 MAIN STREET |
MIAMY LAKES FL 23014

Mailing Address
6843 MAIN STREET
MIAM) LAKES FL 33014-2048

00APR 17 AHII: 43

4%IIU R

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE} Nymber, Applied For
é&: m/ 7 753 Not Applicable
Zip . Country Zip Country 5. Certificate of Status Desired ) $8'75 Additional
. N . ) * ) Fea Required
8. Name and Address of Current Registered Agent c Tt - ~ . _:_.-=- 7. Name and Address of New.Registered Agent- - < - -
| Name
YOUNTS, DAVID C
’ | Street Address (P.O. Box Number is Not Acceptable)
6843 MAIN STREET

MIAMI LAKES FL 33014

City

Zip Code

FL

—

‘ 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

Signaturg, typed or printed name of registerad agent and bile it applicabla.

{NOTE: Registered Agant signatura raquired when renstating}

DATE

’;

8. Capitat Contributions
-as Shown on record.

{ +10, Amount of Capitat Contriiutions
in FLORIDA to date.

$100.00

11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
SEE REVERSE SIDOE FOR FEE INFORMATION

BEENEES

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'HVE WiTH THIS OFFICE.

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

12. ‘ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
i oocovens | PO4000082367 ‘
wwe - -|.DON SHULA'S STEAK HOUSES, INC. STREETADDRESS
seeT aporess | 6843 MAIN STREET
emv-sze | MIAMI LAKES FL 33014 OTY-<T-2P QOO0 RS0 D — 1
~oomens S/ T3 7000 T =105
NAVE STREET ADDRESS dwadi1di 25 wedwldl DG
* SYREET ADDRESS ov.sr.2p
CITY-ST-2P
DOCUMENT # . B T T - .= e R
NAMVE
STREET ADDRESS CITY-ST-ZP
CITY-ST-2P
DOCUMENT # REETAORES
| NAME
. STREET ADDRESS
| CITY-5T-2P oy S-2¢
‘ mmzm‘: SEREET ADDRESS
STREETADORESS CITY-ST-2P
O ST-2P !
\ mME\IT# STREET l
STAET ADDRESS
CITY-ST-2IP { \ GTy-sT-2P

14. | hereby certity that 1

indicated on this report is trud
‘ the receiver or trustee empowers

 SIGNATURE:

LORE REQUIRED

does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
ignature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
required by Chapter 620, Florida Stalutes

Jlitloo 305 817 Y072

SIGNATURE AND TYPED OR PRIFGED NAME OF SIGNING GENESIAL PARTHER

T ¢ Date Daynma Phona #

LEGZ2000

N

CR2EC03 (9/99)



