STAFLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000001769

1. Entity Name

SIGNEY LTD. . FILED
I HAR -4 PH 330

Principal Place of Business Mailing Address o 1%
26301 SIENA DR. 26301 SIENA DR, DI AOH "LQRPQRM\O};S
BONITA SPRINGS FL 34134 BOMITA SPRINGS FL 34134 T ALLAKASSEE, T LORID

RN OO0 WM

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
¥
City & State City & State 4. FEI Number Applied For
59.3673133 Not Applicable
zi ' 1 i
P Country Zip Couniry 5. Certificate of Stalus Desired O ?ese'gesqfi‘:ggt'o”a'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ggEOENSEf;h::O:;I F Street Address {P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Floriga.

SIGNATURE
Signature, typed or printed nams of registered agent and title if applicable DATE
9. Capital Contributions $1 000.00 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NAME SWEENEY, JOHN F
street anoress | 26301 SIENA DR. CTv-ST.2p
CITY-ST-2P BONITA SPRINGS FL 34134 =
DOCUMENT # STREET ADDRESS
NAME DIANE SIGLER SWEENEY
sTreer aporess | 26301 SIENA DR. oITY-ST-2P
crv-st-ze | BONITA SPRINGS FL 34134
DQDUMENT_' I . . ; _ . STREET ADDRESS i L BDD'jDSDSEBEET:Wq
NAME 0341202 --01044 -7
STREET ADDRESS P wdkkl41. 25 kwe]4].05
CITY-ST- 2P
BOCUMENT #
STREET ADDRESS
NAME
STheET Apife as
onv. 1.1 ITY-ST-2IP
DOGUMENT§
STREET ADDRESS
NAME , s
STREET ADDRESS v
CITY-ST-2P gmv-st-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-ZPP ci-st-2#

14. ! hereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is trusand ate and that my signature shall have tha same legal effect as if made under cath; that | am a General Pariner of the limited partnership or

-y

the receiver or trustes ermfowered to exateuthis report as require CLEsPRE 'i‘?d-’ lorida Statutes
-~
5-[-0Z AH-495 ey

SIGNATURE AND TYREtfOR PHINTEXPNAME QESIGNING GENERAL PARTNER - Drate Datire Phorg §

SIGNATURE:

1y QS1S100

CR2ED03 (9/01)



