STAPLE CHECK HERE

-

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2064 | Apr 19,2004 08:00 AM .

DOCUMENT # B98000000391 Secretary of State
1. Entity Name
SP BOYNTON BEACH, L.P.
Principal Place of Business O Mafing Address
13323 THESSALY 13323 THESSALY
UNIVERSAL GiTY, TX 78148 UNIVERSAL CITY, TX 78148
e s IR
Suite, Apt. #, ol Suite, Apt. #, eic 63652004 Chg-LP CR2EC03 {10/03)
City & Slale | Cuy State T 4. FEf Numbeor Applicd Far
e 62-1747211 o i [Noﬁ Applicabie
“p Country Zp Country §. Cenilicate of Status Desirad 3 fi‘;i lﬁfeﬁ‘m”a’
6. Mame and Addreés o-f_g_urrgnt Registored Agent . 7. Name and Addres§ of New Heg!élemd Agent B
Nawe
C T CORPORATION SYSTEM .
4260 SOUTH PINE ISLAND ROAD Swrest Address {P.C. Box Number is Not Acceptable)
FPLANTATION, FL 33324 . —
City ' ' FL ! Zip Code

8. The &hove named endity subimits this statement for the purpose of changing its reglsiered office of registersd agent, or both, in the State of Flotida. tam famillar wih, and accept
the abligations of registered agent.

SIGNATURE — A " o
Segrgtuee ipad ar frinted name of regisiored agent and dtie ' applicable " .. RATE - - -

9. Capitat Contributions 10. Amount of Capital Contributions
as Shown on record. 92,910,348.00 in FLORIDA o date.  $2,511,835

A GENEHAL 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 Hiled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADBRESS CHANGES ChLY
DOCUMENT 4 PO6000025645 . ) .
STREET ADDRESS HORnnii45
NAME SIRROM CORPORATION fg «‘%Ei}gﬁﬁiiéi’@nhﬁ o
STREET ADDRESS 13323 THES v . - R G P T T R SR T MY NEEIN M I TP L R ol i ey 3
SAL LPS1.TP
CiTy-S§-21 UNIWERSAL CITY, TX 78148 -
DOCUMENT # SEREET ADDAESS
RANE
STREET ADORESS
tREE CRY-ST-2P
LT 3E-I0 =
BOCUMENT # STREET ARDRESS
NAME
ST 2
EEY ADDRESS Ciry-31-29
CIfY-57-ZP B _ , .
DOCUMENT £ SIREET ADORESS
HAME
STREET ADDRESS CHY-51-TF
oTY-51-29 B .
DOELUMENT 4 STREET ADBAESS
BAME o
STREEY ADDRESS CY-§7- 2P
oy 1.0 _
QOCUMENT § STREET ADCAESS
NAME
STREET ADDRESS CTY-S.2P
CITY-ST-IP e

14, | nereby certily that the information supplied with this fifing does ot qualify for the exermnption stated in Section 119.07{3)(3), Florida Stajutes. | further cextify that the information
indicated on his (2port 1s Tue and accurate and et my signature shall nave the same jegal elfect as it made under oath, that | am a General Partnier of the Emited partnership or

the receivor OF rusioe empowared to exe this report as regulred by Cha Florida Statutas
4///4/4% (Cis)¢Ls V497
Ll L '}z‘ 5

or

SIGNATURE: 7 RE ARD TYPED DS PRINTED NAME OF SIGNING GENEBACPARTNER

Daylme Frane #

7 ' ey



