STAPLE CTHEUK HeKE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000844
1. Entity Name
SENTINEL PARTNERS, LTD.
Principal Place of Business Mailing Address WJ%
1319 £ HILLSBORO BOULEVARD. #615 - 1319 E, HILLSBORO BOULEVARD, #615
DEERFIELD BEAGH FL 33441 DEERFIELD BEACH FL 33441
S S 0 LA
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE= BY MAY 1, 2003
City & State City & State ’ 4. FEI Number Applied For
Ol -DFH &30 (o Not Applicable
Zip Country Zip Country " 5. Certiicate of Staus Desirad O ?g.ggqm:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
DREIER & BARTZ, LLP . BRI < CoLdmN (P - NEILS BAT2
150 EAST PALMETTO PARK ROAD, SUITE 750 Stpgigress (0, Bopiupoer sNot Acgaplenle) | 4y o
BOCA RATON FL 33431 5 .
' (LITE 75D
City Zip
= BoCA R ATON FL | *%%y32

mnd entity submits this st ement for the purpose of changing its registered office or registered agent, or beth, in the Stale of Florida. | am familiar with, and accept

the chiligations olregistered agep.
< o9/o3

SIGNATURE Signaturé. typad of printed name ! registerad agent and litke if applicable. \ i DATE
9. Capital Contributions $100 mo m 10. Amouskt of Capital Contributions ~_ T11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ety in FLORIDA to date. 2,000.00 I 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.

12, GENERAL PARTNER INFORMATION | 2 ADDRESS CHANGES GhLY
vocument | PO2000066038
STREET ADDRESS
NAME SENTINEL FUNDS, INC.
street anoress | 1319 E. HILLSBORO BOULEVARD, #615 F—
crv-s1-z | DEERFIELD BEACH FL 33441
DOCUMENT
CUMENT § STREET ADDRESS : ’
NAME
STREET ADDRESS r |
i CITY-ST-2IP _ ul—lj 1l ﬂ‘ ey SY M Iy -
T ﬂj—*;mu '4——1’“!1 14 #%igl 41 25
DOCUMENT # : ) . -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP )
Do y
CUMENT.# STREET ADDRESS
NAME -
STREET ABDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
STAEET ADDAESS T
GiTY-5T-2IP i
DOCUMENY 4
STREET ADDRESS
NAME
STREET ADDRESS cmy-51-z
OITY-5T-2P -

14. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section 112.07(3)i), Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal 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 620, Florida Statutes

4/;‘%5 IS 42 163FO

Cate Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING SENERAL PARTNER

¥  grezZioo

CR2ED03 (10/02)



