2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name s
SO BE DECO ASSOCIATES, LP. LIMITED FILED
i
Principal Place of Business Mailing Address ] Vi ree | 8 fﬁM IO [l 6
1450 MERIDIAN AVENGE, SUITE 9 300 ALTON RD. #303 Cone ,«, e
. MIAM) BEACH FL 33139 MIAMI BEACH FL 33139 TSEL‘“[E'!‘Q“’,Q‘ STATE
. ALLAHASHEE, FLORIDA '
2. Principa| Place of Business . 3. Mﬂlilng Address | ‘II“H |I’| ‘I‘ll ||“| IIm |||” llm Ilm IIIII IHH II"I |||ll Im III!
Suite, Apt. #, etc. Suite, Api. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
36-3859901 Not Appiicabls
Zij i it
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
——— s i L il . Lo e Namen_, - - o . P N .. — -
CORPORATION SERVICE COMPANY Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 .
City Zip Code
, | FL
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 printed name of registered agent and title if applicable. (NCTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions $1 150 mo 00 . 10. Amount of Capita! Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! i 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
DOCUMENT ¢
STREET ALDRESS
HAME CHRISTOPH, ROBERT W
sTREET ADDRESS 300 ALTON ROAD CITY-ST-2P
orv-s7-ze  |MIAMI BEACH FL 33139
COCUMENT # STREET ADDRESS
NAME SCHOENBERGER, E H
STREET AUDRESS {29125 CHAGRIN BLVD CITY-ST-ZIP..... .
onv-s-2» | PEPPER PIKE OH 44122 G -
P NI rAaARET ——
::;lém_s_ma N - Fsmmaoess | -02v .{rﬂl"‘__ﬁl 3--004_ |
STREET ADDRESS p’ o " o ) |
CITY-ST-ZP
CITY-§T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
q CITY-57-IP
CITY2ST-7P
DOCUMENT #
C STREET ADDRESS
NANTEs
STREET ADDRESS
gITY - ST-ZIP
CITY-ST-2P
DOCUMENT ¢
STREET ADORESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-57-2IP -

14. | hereby certify that the information supplied with this filing does not quatify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily 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 Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapler 620, Floridta Statutes

el Rabor ) Cﬁmty@h) §-10-0/ [25)692-5588

OF SIGNING GENERAL PARTNER

SIGNATURE:

Daytime Phona #

4y L4000

. CR2E003 (11/00}



