i ———
2022 UNIFORM BUSINESS REPORT (UBR)

BOCUMENT # B99000000048

1. Entity Name

SOUTH FLORIDA STADRUM MANAGEMENT, L.P.

.

o
i

FILED

Mailing Address

496 NORTH LAKE WAY
PALM BEACH FL 33840

Principal Pace of Business

9 EAST LOOCKERMAN STREET
NATIONAL CORPROATE RESEARCH
DOVER DE 13005

W
=N

02 MR 25 PH 407

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business 3. Mailing Address

-

LF

LR T

AY 620000

Sdiite, Apt. #, atc. Suite, Apt, #, etc,

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number B Applied For
6 P 5 B —— =65-0865 112 === o=
Zi Count Zi t it
® Hniny P Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
e = ->>—§>Name and-Address of Current Registered Agent —— ~ T v mer=Te=——— 7. Name and Address of New Registered Agent -
Name

| NATIGNAL. CORPORATE. RESEARCH, ATD. INCooe .

1406 HAYS STREET
SUITE 2
TALLAHASSEE FL 32301

~SireBt"Alitess (P.07Box NUmber is Not Acceptable)

City

FL

Zip Cede

8. The above named entity submits this statement for the purpose of changing its registered office or registered agert, or bath, in the State of Florida.

SIGNATURE

Signatwe, typed or printed nama of registersd agent and titla if applicable.

DATE

9. Capital Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK 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.

CR2E003 {9/01)

12. GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCLIMENT # MS8000000082 S TREET ADDRESS
NAME SFS ENTERPRISES, LLC.
staeeT aporess | 496 NORTH LAKE WAY S
cmy-§1-2p PALM BEACH FL 33840 Pomel sor S 0 S 'S aw N i I nackee ¥ o S B o 1
OOCUMENT # UUUL'!F.-__:'TT.JL.U A B3 -t Ce—
STREET ADDRESS -5 /065/02--31034~-019
| NAME L e e e e P T T T
" STREET ADDRESS ) ov-szp o " ’
CITY-5T-21P e
" DOCUMENT# T T = e —STF;EE[kDDRtSS; T b ENSgGEeESETE——2
3 — - - e
NAME ~05/06/02~~011034--02{
STREET ANDRESS FAAHRAC, oLl RARREn ol
CITY-ST-2IP
| orvestae | o I Bt N L
D
OCUMENT # STREET ADDRESS
NAME
STHEETADD}”_S_?A P
| CITY-ST-2IP *
i
| QOCUMENT#:2 - STREET ADDRESS
| name
]
| STREET ADDRESS ’ ov-sT.2P
| cli-srze
| cocumenT ¢
| EOE STREET ADDRESS
e
STREET ADDRESS CTY-ST-7P
CITY-ST- P e

4. | heraby certify 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 frug and accurate and that my signature shall have the same legad effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 820, Florida Statutes

SIGNATURE:

Sk\-84D 080

Date

Davtima Phone §




