9. Capital Contributions

2000 UNIFORM BUSINESS REPORT (UBR) APFRUYE

Aslm

Al
DOCUMENT # B98000000391 FIL"{ED
1. Entity Name
SP Boynton Beach, L.P. CQOAPR 11 PHi2: 13
Principal PIaE:e of Business Mailing Address TASEEQELAS%EgFFEE%TE .
Route 1, Box 1082 Route 1, Box 108A ' 04
Aubrey, Texas 76227 Aubrey, Texas 76227
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
62-1747211 Not Applicable
7ip Country ap Country 5. Certificate of Status Desired O gi'gesm’:?gjmonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CT Corporation System

1 200 South Pine Island Road Street Address (P.O. Box Number is Not Acceptable)

Plantation, Florida 33324

City FL Zip Code

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 pnnted name of registered agert and title 1t applicable (NOTE' Registered Agent signature required when reinstating) DATE

10. Amount of Capital Contributions

as Shown on record. $625,000 in FLORIDA to date. $103,979 EE REV DE:

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
EOCEMEN” F98000003567 STREET ADDRESS
s::EET ADDRESS Sirrom Corporation
Y512 Route 1, Box 108A ory-sT-2
) Aubrav. Tawvac 762727
x \'1 ' E T LT

DOCUMENT # STREET ADDRESS
MAME

| STREET ADDRESS
CITY-ST-21P oiry-S1-2if 1 I LR ] I e i B 3 b R S

A g A g g ey i Lo v B

— G s A |0 it B 8 5 T Dl W Pt B S
oz STREET ADDRESS ERRESOE . 25 AN 25
STREET ADDRESS CITY-S7-2IP
CITY-ST-21P
DOCUMENT £ STREET ADDRESS
MAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
omy-S7-20P

L DOCUMENT # STREET ADDRESS
MNAME
STREET ADORESS CITY-ST-2P
giY-ST-2P

4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this report is true and accurate and th y signat

the receiver or rustee empowered 10 execute 20 |ghica Statutes

s ) o/

SIGNATURE:

 shall have the samsgegal effect as if made under oath; that | am a General Partner ofthe limited partnership or

b .
SIGNATURE ANDTY?éD c?lmmsn NAME OF SIGNING GENERAL PARTNER / pas /[ / / Daytime Phona # ’

[/ /

CR2EQ03 (9/99)



