‘\LIMITED PARTNERSHIP ANNUAL REPORT
L Due By May 1, 2004 '

e

STAPLE CHECK HERE

T AT
DOCUMENT # A01000000235 R NN
1. Entity Name 1
SYGONIUM GROUP, LTD, 0L MAY -4 EMIC: 51y
i ; : .
: : CELRY TAGY (5 CTATE
o — " stenr tARY OF STATE
Prindipal Piace of Business Mailing Address T | AHASCET ol Aanir
7234 TORY LANE 7234 TORY LANE TALLAHASSEE. FLORIDA
NAPLES, FL 34108 NAPLES, FL 34108
R SR I O A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142004 Chg-LP CR2E003 (10/03)
——City&State. __ _ ... i _|__Gity & State 4. FEl Number Applied For
: - = | 592454422 — ~ Not Applicable.
I Z'p Lo 5 CorcaooiSitusDesied K 3878 httona

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

Name
FRANKLIN, RICHARD S ESOQ. CARL E. WESTMAN

C/O STEEL HECTOR & DAVIS LLP Sreet Ay P TRE L HECTBR DIV 1S, LLp

3003 TAMIAMI TRAIL NORTH, SUITE 300

NAPLES, FL 3410% / 3003 TAMIAMI TRAIL, NORTH, SUITE 300

8. The above named ghtity sumits this s
the obligations of rggisteped agent.

, S NAPLES FL | %t
Zﬂor the,

urposs of chafging its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
Signature, yped or printed nama'm registered agent and title il applicable. DATE

3-22 —oYy

SIGNATURE

9. Capital Contributions . 10. Amount of Capital Contributions
as Shewn on record. $20,000.000-00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT
OCUMENT¢ | PO1000017283 STHEET ADDAESS
NAME SYCON[UM GROUP, INC.
STREETADDRESS | 7234 TORY LANE
‘ ST-7P e TR T TR B TR TN T
orv-stze | NAPLES, FL 34108 c-sr-d ot I I ] S i S
PR Y. Y o o A . s
DOCUMENT # ST =N LL S W Akl A P 2.3
STREET ADGRESS
NAME
(STREETADDRESS [ CIY-ST-2P
CITY-S1-2P : R e _
R -
DOCUMENT £
W—-——r__ AT e, S L T T e, TR e i:SI.REET,&EDRESS,_? AT - et
STREET ADDRESS
CITY-ST-2IP
CITY-S1- 2P
COGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DOCUMENT# STREET ADDRESS
NAME - -+ ‘
STREET ADDRESS :
CITY-57-7P
CITY-ST-2P : n
DOCUMENT # STREET ADDRESS
NAME ‘ N
STREET.30DAESS M ‘
2 CIrY-s1-aP
CITY-ST-2P ‘ ® \/v

14. | hereby certify that the information supplied with this filing dees not
Nncitated o this report is lrue ang accurale and that my signatur
‘wthe receiver or trustee empowergd to execute this report as re

lify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
all have the same legal eifect as if made under cath; that | am a General Partner of Lhe limiled parinarship or

regl-ty Chapler 620, Florida Stalutes
kd

.

SIGNATURE: .

NG GENERAL PARTNER, , , ¢ /" Daw’ . Dayiime Prone §




