2000 UNIFORM BUSINESS REPORT {(UBR)

— e

=S T .
s Pty OF STAIE
i OF DORFORATIONS

DOCUMENT # 893009000561

1. Entity Name

SM-FLORIDA OF MD ASSOCIATES LIMITED PARTNERSHIP

b

apR 25 AR 309

L

Principal Place of Business Mailing Address UO
TPA -351-6TH. AVENIE WES]
g BRADENTON-FL.34205-5820
BALTIMORE-ME-2t204

A

2.5rincipal Place of Busines 3. Mailing Address

2) Tovor Cenber Goa ) Townlentn oy

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City, & State ity & State 4. FEI Number . Applied For
fANENTONM (ol ’ AA DEﬂ?U?’I Y H, 52-1855524 Not Applicable
Zip, Country Zip Country - ) $8.75 Additional
J ya o& u_m \_;}470 2 4 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

GRAUS, KIMBERLY L e A ynboendy A L

Street Address {P.'O. Box Numler is Not Acceptébte) =
351 6TH AVE W.

BRADENTON FL 34205 207/ TaLoh (o1t //)(wt/

A3 2.8D81I71] FL | 32502

8. The above named entity sub

its this statement for the ose of changing its registered cffice or registered agent, or beth, in the State of Florida.
&" >—F i mpehy ) v L8 227 s N

printed name A ragistered agent and title if appiicable. (NOTE: Regislerad Agent'signature regufred when raiwbtaling)” "DATE

9. Capital Contributions $‘|,250,m000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERIAL 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 # F93000005588 ]
we | SWFLORIDA INC | G90) Town (orke oy
sweraooress | 391 6TH AVENUE WEST 7 /
orv-srz | BRADENTON FL 34205 msw | B e ron . B4 <
DOCUMENT# STREET ADDRESS 7 h
e DRSS OO0 S2SPo 1 -2
gl av-g1-2 -05/18/00--01098-~024__
mMENT# STREET ADDRESS ’ h ’
STREET ADDRESS
oTY-§7-2P G- &1-2¢
mMENTI STREET
STREET ADDRESS
CITY-ST-2P CITY-ST-aP
DOCUMENT # STREET

- o AoORES
[:%%;T-ZP CITY- ST-2P
ﬁh‘m’ STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P CITY-ST-2P

14. | hereby certity that the information supplied with this fling does not qualify for the exemgtion stated in Section 119.07(3Xi), Florida Stalutes. | furtner 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 to execute this report as required by Chapter 620, Florida Statutes

PAT a%%%mﬁ/mgﬂ/y £ Gots, VP 27/‘1%” G797 178

AFD OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daynr?va Phaone #

LN



