2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # 299000002148

1. Entity Name :

SLS ASSET MANAGEMENT, LTD.

Principal Place of Business Mailing Address

102 N.E. 2 Street, Suite 302
Boca Raton, FL 33432

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, et Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Applied For
- 65-0975781 Not Applicable
i Countr Zi t "
Zip Ly ' Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

. Name
EMO CORPORATE SERVICES, INC.
100 N.E. Third Avenue, Suite 1100 Street Address (P.O. Box Number is Not Acceptable)

Fort Lauderdale, FL 33301

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

Signalure, typed or printad name ol registered agent and Il If applcable {NOTE: Registered Agent signaturs raguired when reinstating) DATE

9. Capital Contributions 10. Amount of Capital Contributions

as Shown on record. 3 \ ) DQO,F‘DC) in FLORIDA to date. . $ 500.00

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 partrier.

12. T GENERAL PARTNER INFORMATION 13. ' " ADDRESS CHANGES ONLY
vocwuenrs  [P99000109482 STREET ADCRESS
NAME SLS Asset Management, Inc.
smeeranoness (102 N.E., 2 Street, Suite 302 -
crv-sT-Z2f |Boca Raton, FL 33432
DOCUMENT 4 STREET ADDRESS
NAME . - - ]
STREET ADDAESS TIILH I St Ifﬁf il =
eT. . ; Ny o WE
STeET 05 CHTY-ST-2P . .n_|{‘-',“l.!2'4:.}[ﬁ:f:—l,j o.3=—LILg
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
oITY-5T-2P
CITY-ST-2IP
o
oocumentd - STREET ADDRESS
NAME G‘/
STREET ADDRESS :
4SS, ) CITY-ST-2IF
CITY-ST-2IP
v;
QCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-§T-2P
CITY-ST-ZIP

14. | bereby cerﬁiy— t_hal the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this repoert is true and accurate and that my-signature gh 1 g?]ve the Sa(;ne legal esffect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as require apter 620, Florida Statutes

Bv: Marshall,J. Emas ssistant Secretary of SLS Asset Management,

SIGNATURE: rtner 1/26/00 (954) 462-3300

SIGNATURE M}WTED NAAM_EffﬂGNING G‘ﬁAL PARTNER Date DQaytime Phone #




