2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT.# *>B0O000000233
1. Entity Name F'LED
" SL EQUITY FUND, LP. o
0| HAR 22 PH 3:93
Principal Place of Business Mailing Address SECRI‘ TARY 0 F STATE
1900 CORPORATE BLVD.. #305-W 1900 CORPORATE BLVD. #305-W TALL AHASSEE, FLORIDA
BOCA RATON FL 33431 BOCA RATON FL 33431
S e R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State ) 4, EEI Number Applied For
w‘lo 20350 Not Applicable
Zp Country Zip Country - 5. Certificate of Status Desired O ?ese Zesqlﬁgﬂmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .-
a e L rmamn peem e L= T e e e = | INamg S
BARBAROSH' MILTON Street Address (P.O. Box Number is Not Acceptable)
1900 CORPORATE BLVD., #305-W
BOCA RATON FL 33431
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 ,
Signature, typed or printad name of registece, it applicable. {NOTE: Registarad Agent signatura required when rainstating) CATE
9. Capital Contributions 10. Amount of Capital Contributions m OO | 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
ag Shown on racord. %f@ in FLORIDA 1o dale. $J_09 SEE REVERSE SIDE FOR FEE INFORMATION
~ A GENEHAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THISOFFICE, e

dow - e MOTE:-General Partners- MAY-NOT-be changed on the form; an amendment must be filed to changé a 1 general ‘partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | V37944
STREET ADDRESS
NAME STENTON LEIGH MANAGEMENT CORP. -
streer aooRess | 1900 CORPORATE BLVD., #305-W - 4300591 0854 ——3
urv-srz»  |BOCA RATON FL 33434 ~03/26/01 ~-01152--{01
T FEEELZR, PD  #EERRO0. 25
DOCUMENT # STREET ADDRESS cB.ca 2eb- e
NAME . .
STREET ADDRESS : CITY-ST-2P ) Fr; @ 6 .2
GITY-S1-2IP al,
DOCUMENT # STHEETAUURESS S o e i e —
-;NA»ME___--—q T o e T e T T A . .
STREET ADDRESS CiTY-ST-7F ‘ / l k ’
CITY-§T-2 ..
Vg o ———
DCCUMENT # STREET ADDRESS U
NAME
* STREET ADDRESS CITY-ST-7IP
CITY-S1-2IP )
DOGUMENT #
STREET ADDRESS
NAME '
STREEPADRRESS CITY-ST- 7P
CrY-ST-2P s
DOGUMENT®
LMENT S STREET ADDRESS
NAM
STREET ADDRESS
i CITY-57-2IP

14. | hereby certify that the information supplied with this filing gees not qualify for the exermnption stated in Section 119.07(3)(i), Fiorida Stalutes. | further certify thal the information
indicated on this report is true and acc te and that my gfnature shall have the same legal effect as if made under oath; that | am a General Partrer of the fimited partnership or
the receiver or trustee empowered to exdyute this reportAs fequired by Chapter gD, Florida Statites

1/16/8t

Milten B Bar.bamsk Slol Y1492/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:

v 6v000

¢

- CR2E003 {11/00)



