2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENZ#* AQ9000002274

1. Entity Name : FilLed _
B SECRETARY GF-&TATE
SAH HOLDINGS, LTD. “—HRDWISWD@__CDRPURAI!ONS
~__00JUL 1T PH 1:25

Principal Place of Business

400 STH AVENUE SOUTH. SUITE 205
NAPLES FL 34102

Mailing Address
400 5TH AVENUE SOQUTH. SUITE 205 E

——

T -

MW

2. Principal Place of Business 3. Mailing Address

s IR

Suite, Apt. #, etc. Suite, Apt. #.etc. DO NOT WRITE IN THIS SPACE
St 2
- o? =
City & Stw City & State ()h\ﬁ':' 4. FEI Number Applied For
. (ol— \g?,Q'lS"{ Not Applicable
zZip Country Zip Country §. Cerificat of Status Desied [ $8.75 Additional

Fee Requirad

6. Name anﬁ Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
CLINTON, J.D. Street Address (P.O. Box Nurnber is Not Acceptable)
400 5TH AVENUE SOUTH, SUITE 205
NAPLES FL 34162
City FL Zip Code
8. The above named entity subnfi atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE . 1 I | ‘2, oV
Signatura, typed or pnnted name of régistered agent and ttle if applicabla. (NOTE: Registered Agent signature required when reinstating} FOATE

9. Capital Contributions
as Shown on record.

$3,704,100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (5 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 GNLY
pocumenT# | FO90000067686 STREET ADDRESS
NAME GATEHOUSE EQUITY MANAGEMENT, INC.
smaeer aooress | 111 SOUTH WASHINGTON STREET —
crv-st-z¢ | BROWNSVILLE TN 38012 S e L s Rt
s
DOCUMENT # STREET ADDRESS "-B I’."'ES.JDUZ“"D 1048—_0[]3
NAME RERT2E, 25 weSoE, 25
STREET ADDRESS
CITY-5T- 2P :
CITY-ST-21P - . _ g e . [
DACUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT £ STREET ADDRESS
NAME .
STREET ADDAESS
) o CATY-ST-2P
CITY-§T-7IP Dol
COGUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS \ S
CITY-ST-2iP . o o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my 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 trustee empowered tc exp

SIGNATURE:

SIGNATURE AND TYPED OR\ZH

ule this report as required by Chapter 620, Florida Statutes

e BEQUIRED

Q0 ~T12~[077

D NAME OF SIGNING GENERAL PARTNER

‘If[\‘}gov

Daytime Phona #

A

s

ISt



