2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  B97000000433

1. Entity Name

SDG CAPITAL ASSOCIATES LIMITED PARTNERSHIP - ﬂLED

2
Principal Place of Business Mailing Address '@‘1 HA‘I -'\ ?“ ‘2 g
115 W, WASHINGTON STREET. SUITE 15-E 115 W, WASHINGTON ST2EET. SUITE 15E | . ST ATE
INDIANAPOLIS IN 46204 INDIANAPOLIS IN 46204 ng CRET NW EFFLOR\DA

2, Principal Place of Business 3. Mailing Address HII"II ‘||| IIN m""“l Im "m II'" III"II“I ||||”|’II “" ’m

P.o . (bex 7066 - T&x_ae,p

Suite, Apt. #, etc. Suite, Apt. #, etC. BO NOT WRITE IN THIS SPACE

City & State Clty & State 4, FEt Number Applied For
K m.no_\aa 15, A 35-2024061 Not Applicable

Zip ’ Country Zip Coumry 5. Certiticate of Status Desired O $8'75 Additional

Fee Required

§f2ro]

6. Name and Address of Currem Heglsterad Agent 7. Name and Address of New Registered Agent. L=
Z — —~— -—— - T T . Name
C T CORPORATION SYSTEM Street Address (P.O. Box Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD 1 OO PSSR T T 7
PLANTATION FL 33324 A5 /2510101 1--D13
City EEZZIC SN ‘#’L el T

8. The ahove named entity submits this statement for the purpose of changing it: registered office or registered agent. or both, in the State of Florida.

SIGNATURE
Signature, typed or printed nama of registered agent and titls if applicable. {NO" 7 Registerad Agant signature requiréd whan reinstatng) DATE
8. Capital Contributions 10. Amount of Capi' 1l Contributions 11, MAKE CHECK PAYABLE TO DEPT, OF STATE |
as Shown on record. $1,000.00 in FLORIDA to ¢ ate. | . co0. 00 SEE REVERSE SIDE FOR FEE INFORMATION|

A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT# | FO7000004327 STREET ADORESS
Nate SDG PROPERTIES VI, INC.
STREET ADDRESS | {15 W. WASHINGTON STREET, SUITE 15-E CITY-§T-2P
orv-ST2P [INDIANAPOLIS IN 46204
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-5T-ZiP
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS CITY-§T-2IF
Ciy-ST-2IF
DOCLMENT # STREET ADDRESS
NAME
TREET ADDRE

§ 55 CITY-ST-21P
CiTY-5T-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRERS

GITY-ST-ZIP
CITY-ST-2IP
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-$7- 2P
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify fc  the exemption stated in Section 119.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have "he same legal affect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chag “er 620, Florida Statutes

SIGNATURE: /%5/{— ity o IR ﬁ&/ 37{0\

SIGNATURE ANDTYPED OR PRINTED NAMWOREIGNING GENER. L PARTNER Date Daytima Phone #

4v  6v59100

CR2E003 (11/00}



