STAPLE CHECK HERE

FILED
2004 LIMITED P ARy R 1T oy AL REPORT Apr 19,2004 08:00 AM

DOCUMENT # A9S000000785 5o asSecretary of State

1. Entity MName
SORKIN GROWP, LTD.

Principal Place of Business ) ' Mailing Addrass
4721 UNIVERSITY DRIVE i (/O R&S MGMT
CORAL GABLES, FL 33146 5821 RECDMAN RD.

CHARLOTTE, NC 28212

T R RGO

L

i ! NR e, Apt ¥, 16,
Suite, Apt. #, eic Suite, Apt #, el _ 01072004 Chg-LP CRRECOS [10/03)
City & State ) City & Staze - 4. FEI Number apphiad For
65-0925474 ol Applicatls
Zip Cauntry Zip Counary o ;  Deasirac  $8.75 Addionsl
5. Certificate of Staws Desired 1 Foe Roguired
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
SORKIN, LAWRENCE
4721 UNIVERSITY DRIVE Strest Addrass (.0, Box Numbaer s Not Acceplabie)
CORAL GABLES, ¥L 33146

City FL ! Zip Code

8, The above ramed entily submits this statement for the purpose of changing its registered offica or ragistared agent, or both, i the State of Florida. | am {famifiar with, and accept
the abbgations of regrstered agent.

SIGNATURE

Sgnalre typed or priviod name of registered agent and Uie # appicabis. DATE

%, Capital Conrfbutions 10. Amount of Capitat Contributions
as Shown on rscord. 343691 . 123.00 in FLORIDA o date.

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

7z BENERAL PARTNER INFORMATION 1. ADDFESS CHANGES ONLY
DOCOMENT | POSA00044263 '
SIBE
N NIKROS, INC, ADRESS
STREET ADDRLSS | 4721 UNIVERSITY DRIVE
G571 "] a et
Grv-3-3 | CORAL GABLES, FL 33146 L, OO a3
T T T T i N [k JERPON I s R W13 I 1 I R T 0 M 2w eyt
COCUMENTS SYREET ADORESS
NAME
STREET ADDRESS
CiFY-51-4°F
CiTY-SI-aF
DACUMERT # SIREET ADDRESS
NAME

STALEY AUCGRESS

(v ST B
\an 51.2p ¢ z
MENT # o
i STREE] ADDRESS
TRELT ADURESS S
oY 51 e Si-ae
DECUMENT #
STREET ADDRESS
NAME
STBELT ADDRESS .
tirv-51. 5P S-S
DRCUMENE #
STREES ADDRESS
NAME
STREET ADDRESS sta
i -§T- 29 st

14, | heraby cenily that the information supplied with this fiing does not quality tor Ihe exetepion stated in Section 110.0M(3, Florida Statutes. | further certify thal the information
indicated on this report is true and accurate and that my siamaiure shall nave the same leged effect as if made under cath; that | am 2 General Partner of the fimited pannership o
1he receiver of Irustes empowersd o guecule this - wired by Chapter 620, Ronda Statut

;&-ﬂua/ﬁb cg:_«:n/ ;/7/ ?‘///

cﬁy 7{?%’:1_57@

4 Daytire Fhore ¥

SIGNATURE:

SIGMATUAE AND ‘ﬁ"ﬁﬁﬂ PRINTED NAME OF SIGNING GENERAL PARTNER




