2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name i ‘.',
o
SVD REALTY, LP. EILED
[ -
Principi}l‘F'lace of Business Malling Address DB HAR ‘ 1 PH h.
6400 IMERIAL DRIVE P.O. BOX 6218 ETARY-OF STATE:
WACD_TY 78712 COTX T6TI48216 e T R —
2. Principal Place of Business 3. Mailing Adcdress Il“ ml“l (II ||lm II(II “Iu I”I' ml ’"l
S~
Suite, Apt. #, elc. Suite, Apt. #, etc. - DO NOT WRITE IN THIS SPACE
T
City & State City & State 4. FEI Number ppiled For
74-2836875 Not Applicable
P Country zip Country 5. Certificate of Status Desired O $8'75 A}ddltlonal
Fee Required
6. Name and Address of Current Registered Agent- - -—~ ~ - - = 7- " 7"Name and Address of New Registered Agent
Name

cT CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceplable)

1200 SOUTH PINE ISLAND ROAD

PLANTATION FL 33324

City - FL Zip Code
8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.
SIGNATURE
Signature, typad or printsd nama of registered agent and title it applicable. (NOTE: Registarad Agsnt signature required when reinstating) DATE o

10. Amount of Capitat Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on record.

$0.00

11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
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

pocument# | F97000003876 ADORESS

N SVD REALTY ASSET CORP. STREEt

sTReerAD0RESS | 6400 IMPERIAL DRIVE SOD0ON= 124 =ss —
CITY-ST-2P = I =SS --— T

orv-s-2 | WACQ TX 76714 3T 010 A==z

mmmt STREET ADDRESS #HEE]14], 20 weeklg],. 25

STREET ADDRESS o

CITY-ST-2P offy-St-2p

f’wmm* e e STREET ADDRESS

STREET ADDRESS -

v GTY-ST-2P "\ q %

me' STREET ADDRESS \

msmesr_siufsss CITY-ST-2P YA

coonas E—

SYREET ADDRESS p—

CITY-ST-2P “S-2P

mm” * Lo STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY-5T-2P -

14, ) He'rzé‘oy certity 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 lagal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowergd 10 exgcuts this report as required by Chapter 620, Florida Statutes

SIGNATURE:

L2o00  J97SIpSE

. Date Daytima Phone # J

CR2EQ03 (9/99)



