/ VYIRS |
aPPROYEL
2002 UNIFORM BUSINESS .'BEP/_ORT (UBR) AND

NNIOON

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed nama of regisiered agent and {itle if applicabla. DATE
9. Capital Contributions $30.000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE ™
= “=as Shown on recard= - s+ ! N — s ~ —inFLORIDA to date. _ _ R e B §EE REVERSE SIDE FOR FEE INFQRMATEDN_L

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE R.EG!STERED A_riD -ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

= m—

=& — S
DOCUMENT # B01000000¥88" . . ~~| FILED
1. Entity Name g ',,;-‘ b . :
SA FLANILP. - 02 AFR 10 PH 1: L6
SECRETARY OF STATE
Principal Place of Business Mailing Address ) TALL AH ‘ﬁSSEE’ FLOR‘U A )
= 350" CAMINO" GARDENS 'BLVD™ =350 CAMINO GARDENS BLWDL [~ ; S '
SUITE 303 - SUITE 303 -
BOCA RATON FL 33432 BOCA RATON FL 33432
M M HIIHIHIHIIIIHIIHIII}IIIIIIIINIIIIUIIIHIIIIHIIIIJIMIIIHI%
Suite, Apt. #, etc, Suite, Apt. #, elc. o . .DUEBY MAy : ; : / 4 I
City & State Cirg-r & State ) 4, FéliNumi); . l %u.(/"zAppiied o‘r_‘_z—;
. - . . % ] o Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O geaa';esq S:‘:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM — _ —
i el e g fmz oo o oo e o g ==| Gireat HR.O= ; b =
1 200 S OUTH PlNE ' SLAND R 0 AD trest Address (P.OBox-MNumberis-NotAcceptable)
PLANTATION FL 33324
City FL Zip Code

14, | hereby certify that the information supplied with this filing does not qualify for the exemption 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 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 io executs this report as required by Chapter 620, Fiorida Statutes

S BN 4 v

- et

. . - ey
SIGNATURE: e

SIGNATURFAND TYEAD OR PRINIED NAME PF SIGNING GENERAL PARTNER Date Daytima Phane #

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
oocwexts | FO1000002710 STHEET ACDRESS s
nme | SA DEL Il INC. NP @
STREET AdoRess | 350 CAMINO GARDENS BLVD. CITY-ST-2P §
CIrY-ST-2P BOCA RATON FL 33432 ﬁ
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
o o —— ™
“emy-st-ze [T v - Crmy-81-2i2 - ?DﬂQDEdSBE 17 o=
. =3 7
£ - — e i —— L - . RN P
:;D&%'!‘ENI--... S - R R S T e i . <z B STREET ADDRESS™ RS 26T 25 S 2h 25
STRE:T ADDRESS
o CITY-5T-21P
evege VK B e - -
<BOCUMENT # STREET ADDAESS
‘4 NAME
TSTREET ADDRESS
: CITY-ST- 1P
£iTY-5T-21P
)
DOCUMENTY:
T - STREET ADDAESS
wame
5 i
STREET ADDAFSS
; CITY-§T-21P
CITY-ST-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AODRESS
CITY-57-2IP
CITY-ST.2P



