2001-UNIFORM BUSINESS REPORT (UBR})

DOCUMENT #  B97000000434

1. Entity Name

SIMON CAPITAL LIMITED PARTNERSHIP . .
o FILED
Frincipal Place of Business Mailing Address 0] MAY =1 PH 12 28
115 W. WASHINGTON STREET. SUITE 15€ P.O. BOX 7066-TAX DEPT.
INDIANAPOLIS IN 46204 INDIANAPOLIS IN 45207 SECREI ARY OF STATE
2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
35-2024131 Not Applicable
Zip Country Zip Country - . $8.75 Additional
5. Certificate of Status Desired a Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- T T T Tt B Name
cT CORPORAT'ON SYSTEM Street Address (P.O. Box Number is Not Acceplabls)
1200 SOUTH PINE ISLAND ROAD B BB poae e s =
| el s | P el
PLANTATION FL 33324 —05/22/01 0101 7--001
City #1412 eechdd L5
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registerad agant and titla if applicable. {NO1 .: Ragistered Agent signature requirad when reinstating) DATE
9. Capital Contributions $1 000.00 10. Amount of Capi! il Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF Sm IE |
as Shown on record. b in FLORIDA to c ite. looco, oo SEE REVERSE SIDE FOR FEE INFORMATION|

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

2 GENERAL PARTNER INFORMATION | K2 ADDRESS CHANGES ONLY
oocument+ | BO7000000433 STREET ADDRESS
NAME SDG CAPITAL ASSOCIATES LIMITED PARTNERSHIP
staeeT aooress | 115 W. WASHINGTON STREET, SUITE 15-E R
orv-st-ze | INDIANAPOLIS IN 46204
DOCUMEN # STREEY ADORESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-29
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S1-2P
orTY-ST-2P
DOCUMENT # STREET ADDRESS
NaMEE
STREET ADDRESS

CITY-5T1-2IP
OITY-51-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRSSS

CTY-s7-2P
CTY-ST-21P <
DOCUMENT# STREET ADDAHSS
NAME
STREET ADDRESS

CY-st-2i0
oIY-sT-2P

14. | hereby cortify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3)(i}, Flerida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empcwered 10 execute this report as required by Chap er 620, Florida Statutes

SIGNATURE: /%2’/{ SUIF§ J{;./ L{/;}-)/cs\

s1GNATURE AND TYPED OR PRIN‘I’ED IC0F SIGNING GENER! L PARTNER Daylime Phone ¥

dS  tvE20200

CR2E003 (11/00)



