2001 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name A24643 s
* SET POINT ASSOCIATES, LIMITED PARTNERSHIP FILE D
Principal Place of Business Maifing Address % 0k -
ip usines: g Address 0’1- JANZS PM 12 OE
%SCULLY GOMPANY %SCULLY COMPANY N TE
801 OLD YORK RD. ‘ 801 OLD YORK RD. SECRETARY OF SIA i D -
JENKINTCWN PA 19046 JENKINTOWN PA 13046 T P\LL AH ASSEE, R
2. Principal Piace of Business 3. Mailing Address - ’ I ”M “I” ml Im, m" M I)l” Il"l Immm III" m” l"l
Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
23-2447013 Not Applicable
Zp Country 2 Country 5. Centificate of Status Desired ] gg-gesq lﬁ:‘:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. D . . Name
NRAI SERVICES, INC. Streat Address (P.EJ_ Box Niun:ber is Not Accepiable)
526 EAST PARK AVENUE
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE _
Signatura, typed or printed name cf registered agant and tile if applicabie (NOTE: Registeract Agent signature required when remstating) DATE
9. Capital Contributions $1 990.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. 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 | ED ADDRESS CHANGES ONLY
DOCUMENTZ  |P14755 7
STREET ADDRESS P Ty Il e
NAME SET POINT, INC. 000031 g!_] 1.’1%4‘" AR 3
STREET ADDRESS i LT 14
801 OLD YORK RD. CITY-ST-2P Dl;; 511'!4 Iij 1-".-5 ;;mp 141.25

om-s-2e | JENKINTOWN PA rerrlal. BARA
DOCUMENT # STREET ADIRESS
NAME
STREET ADDRESS CITY-3T-2P
CITY-5T-2P
DOCUMENT # $TREET ADDRESS
NAME
STREET ADDRESS - - CITY-51-71P -
CITY-ST-2
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2P
CATY-ST-2P
-

OCUMENT # STREET ADDRESS
NAE .
STREET ADDRESS CITY-ST-2)P
CITY-ST-2IF (T~ -

14. | hereby certify that the information supplied with this ﬁlinb 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 trug/and accurate ard that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited parinership or
the receiver or trustee empaofered tp execute thishgport as required by Chapter 620, Florida Statutes .

TAMS P. Scuw) SV

( DYLRTORY 5}})’-}0) ¢ 241-)9973750

SIGNATURE:

oF ST Yois Lo @ _Termerrer

ced'y o’

1544100

£

CR2E003 (11/00)



