2001 UNIFORM BUSINESS REPORT (UBR)

DOZUMENT # POO0O00000494 - '
1. Entity Name
SAN MARINO PARTNERS G.P., INC. FILED
Principal Place of Business Mailing Address 0 ‘ HAR 2 3 AM H 50
1551 SANDSPUR ROAD 1551 SANDSPUR ROAD o
; RETARY OF STATE
MAITLAND FL 32751 MAITLAND FL 327 TEEEAHASSEE FLURiDA
A Sy TSRO
PO, BOX 490 |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Ci State 4. FEI Number Applied For
’ Oém-bo 3 'F:L 54/5\5—4/4/2 3 g Not Applicable
Zip Country 325-802- COBWS A 5. Certificate of Status Desired O gg'gg Sggétionial
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MNarne

B&C CORPORATE SERVICES OF CENTRAL FLORIDA

390 N. ORANGE AVE.. SUITE 1100 Street Address (P.C. Box Number is Not Acceptable)

TOOOOIS TS S T T
ORLANDO FL 32801 v -ﬂa,ﬂfﬁ e,
City p ot & " o] gl

8. The above namad entity submits this statemment for the purpase of changing its registered office or regisiered agent, or both, in the State of Florida,

SIGNATURE
Signalure, typed or printed name of registered agent and litle if applicable. {NQTE: Registered Agent signature required when reinstating) DATE
] L e . -

9. This corporation is gligible to satisfy its Intangible FILE NOW!!! FEE IS. $150.00 10. Etection Campaign Financing $5.00 May Be
Tax hlmg rtaquuement and elects to do so. After MAY 1, 2001 Fee will be $550.00 Trust Fund Gontribution. O Added 1o Fees
(See criteria on back) O Make Check Payable to Department of State

11. QFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TD OFFICERS AND DIRECTORS IN 11

e D 5 Delete L DPsT NChange 1 Additien

NAME GINSBURG, ALAN H NAME GINSBUORS S ACAN H

STREET A00RESS | 1551 SANDSPUR ROAD STREET ADDRESS

CITY-ST-ZIP MAITLAND FL 32751 CITY-ST-2IP

TITLE O Delete TILE i [ Change ﬂAddition

NAME NANE SCUARLY NO, MiciHpe . J.

STAEET ADDRESS SRETAODRESS || S5 SANDSPOR. 20 A..])

ane-s1-2¢ s MAMTEAND , . 33757

TTLE [ pelete TITLE [JGhange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP "~ ciry-sT-2p

LT [ Delete TLE O change [ Adaition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

TILE [ pelete TIMLE [ Changs (] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TITLE [ Deete THLE \/ Ve ange‘ [1 Agdition

NAME NAME

STREET ADDRESS STREET ADDRESS | ~
CITY-ST-2IP CITY-§T-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee egapowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

changed, or on an attachment with an adgpé&ss, with all other like empowered.
SIGNATURE: Skl Y61 A41-8500
ED OR mm’zgyi F gt Ef IREC 4 Data T Daytime Phore #

0050187

CR2E034 (10/00)



