SiArLE CHELr HEHE

2003 LIMITED PARTNERSHIP .~ )
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # AQ01000000235
1. Entity Name
SYCONIUM GROUP, LTD. FILED®
' 03HAY -5 PM 23: 12
Principal Place of Business Mailing Address P
7234 TORY LANE 7234 TORY LANE ‘-;, H R;- j-“:" I: S I- «T'—'
NAPLES FL 34108 NAPLES FL 34108 " JA Q el
*\LL-nlI- N ,[’)

I I Ay

Suite, Apt. #, etc. Suite, Apt. #, etc. .- DUE BY MAY 1, 2003

City & State City & State 4. FEl Number 59.2454422 Applied For

Not Applicable
e Country e Country 5. Certificate of Status Desirec [ gg-;gqag:;‘“’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme -

FRANKLIN, RICHARD § ESQ.

C/0 STEEL HECTOR & DAVIS LLP Street Address (P.C. Box Number is Not Acceptable)

3003 TAMIAMI TRAIL NORTH, SUITE 300

NAPLES FL 34103 , .

. 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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatura, typed or printad nama of registerad agent and title il applicable. DATE
9. Capital Contributions $20 Ow 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. i g in FLORIDA to date. SEE REVERSE SIBE 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
vocument# | PO1000017283 ' '

STREET ADDRESS
NAME SYCONIUM GROUP, INC. _
streel aporess | 7234 TORY LANE arvestze
crv-st-ze | NAPLES FL 34108 e
DOCUMENT #
N STREET ADDRESS

o el ] "“'-:h el N o] s

STREET ADDRESS ‘ T =T T
CITY-$1-20P U5/ 03-~010053--0724 #4535, (10
DOGUMENT # e } 3 STAEET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-21P STz
DOCUMENT £
VGUMENT STREET ADDRESS
NAME
STREET ADDRESS

GITY-ST-ZIP
CITY-ST-71P
DOCUMENT #

STREET ABDRESS
NAME
STREET ADDRESS oy
CITY-ST-ZIP ITap
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-21P el

14. | hereby certify that the in ormation supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report iffirue 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 efpowergd to execute this report as required by Chapter 620, Florida Statutes

F1558 5506 %"* UlEpazes K/pyfz ?/‘//4

IGNATURE AND TYPED QR PHIN&DWOF BIGNING GENERAL PARTNER Date Dayt:me Phone #

SIGNATURE:

1425100

v

CR2E003 {10/02)



