2000 lﬁNIFORM BUSINESS REPORT (UBR)

o A
DOCUMENT # A24643 e
1. Enfity Name onbILED
SECRETARY, OF STATE.
SET POINT ASSOCIATES, LIMITED PARTNERSHIP DIVESIGN OF CORPORATIBNS
Principal Place of Busingss Mailing Address 00 APR 2 I AH g: 58
%SCULLY COMPANY BSCULLY COMPANY
80t OLD YORK RD. . 801 OLD YORK RD.
JENKINTOWN PA 19046 JENKINTOWN PA 19046-1611
e — AN R
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
_ . 23-2447013 Not Applicable
4 Country Zp Couniry 5. Certificate of Status Desired | ?\g.;esq‘ﬁferﬁtionm
6. Name and Address of Current Registered Agent 7. Name and Address of New Reqistered Agent

wNRKATL Servkes, IrC

Sireet Address (P.O. Box Number is Not Acc é&fb') 4 —
s, - PERK

> S EAS; ‘

™ Thugppsiel FL |*%220

for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

8. The above name;}ntity submits this sigjem
SIGNATURE

2 /1.4 /"’ Betty B. Young, Assistant Secretary 4/21/2000

Signatura, typed ar ppfited n: istetag/agdnt and titla it apmc}m’a. (NOTE: Registered Agent signatura required when reinstating) DATE
9. Capital Contributions  {/ $L/996 00 . 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

pocuMenT# | P14755 ADDRESS

e SET POINT, INC. e

smesTa0oress | 8CH OLD YORK RD. oTY-ST-2P

cv-sT-zp 1 JENKINTOWN PA

DOGUMENT # STREETADDRESS

NAME

STREET ADDRESS )

CITY-§T-2ZP orr-or-ap g I':Il: Elf:j:aﬁ%:? "——T.D :?:I -
po— : =02 A0--01 063016
s s AT BRRE141. 05 wee1d].05
STREET ADDRESS OMY-5T-2P

CITY - ST-2P /r/)

DOCUMENT# STREET ADDRESS 9/ /

NAVE

STREET ADDRESS - /’ L/

ey -1- 29 CITY-ST-ZP

DOCUMENT # STREET ADDRESS /

NAME !

STREET ADDRESS CIFY-ST-2P \[ { {

CITY-57-20 Y,

et — 1

NAME

STREETADDRESS - (\ CITY - ST-2P

CITY-ST- 20

indicated on this report is truend accurate aig that phy 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 emp: to execute thi§ report as required by Chapter 620, Florida Statutes

Jame D Seuy 1Y . .
 SIGRNTUL ZOUIRED ity oitrn. 3o 27) 387970

?V SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER  §fF _$p=r ﬂo', N Tl O Daytima Phone #
3

SIGNATURE

14. | hereby certify that the informayfon supplied with thisglling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

' Gen'L PAaN VL

CR2E003 (9/99)



