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#2002 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT # A89200001082 - ' :
1. Entity Name - ﬂ{‘:" :3‘
SR 64, LTD. FILED
02APR 18 AM .2: L3
Principal Place of Business Mailing Address '
4340 W, HILLSBORCUGH AVE. SUTTE #212 4340 W, HILLSBOROUGH AVE. SUITE #212 SECR[T ARY OF ST ATE
TAMPA fL 33614 TAMPA FL 33614 TALLAHASSEE, FLOR‘DA
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Apt. #, etc uvite, Apl etc DUE BY MAY 1, 2002
City & State City & State 4. FE! Number Applied For
39-1966143 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Cenrtificate of Status Desired O Fee Required "
6.”Naime and Address of Current Reglstered Agent T 7. Name and Address of New Registered Agent ) T
Name )
CORPORATION COMPANY OF MIAMI o s vy e ns o e | - OWEEL Address (P.O. Box Number,is | NotAcceptable)—. . _ . .-« . . |-
44 261°S BISCAYNE'BLVD: ~ : e
1600 MIAMI CENTER
MIAMI FL 33131 City FL [ @ Coce
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 printad namea of registered agent and titie if applicable. DATE
8. Capita! Contributions $100_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
z:r(:‘lEJMENT# A32131 B Tnvesrment Holding, L4d - GTREET ADDRESS &
street snoress | 4340 W. HILLSBOROUGH AVE. SUITE #212 S §
crv-st-ze | TAMPA FL 33614 el . 1000051834271 ——3 'é"
FY— N 084703702 ——01012==01Z %
sweETAbORess | e wien141, 05 oeeeldl. 25 ||
STREET ADDRESS CITY-§T-2P
ST EGTgp = | s el D e S TR e N RS B
L
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ACDRESS CITY-ST- 2P
CTY-ST-2P _ i - A"
= — - e = — — = — == -
DOGUMENT # STREET ADDRESS AN
NAME .
STREET ADDRESS .
CITY-ST-ZIP w
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMEM ! STREET ADDRESS
NAME <
STREET; }DDRESS Ty ST 2P
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does not qualify for the exernption 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 shali havg.the

the receiver or trustee ermpowered to exsed gport as required by Chépter 62, Florida Statutes

SIGNATURE:

ame legal effect as if made under oath; that lam a General Partner of the limited partnership or

//Q/ LIP3~ VCR7

SIGNATURE AND TYPED OR PRINTED NAME OF EIG% GE| AL PARTNER

Date Daytirma Phona #




