2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A24643
1. Entity Name F,ILEB o
SET POINT ASSOCIATES, LIMITED PARTNERSHIP  SECRETARY UF § ,%
PIVISION OF CORPORATIORS
Principal Place of Business Mailing Address 02 JﬁN 29 FH 3: 56
%SCULLY COMPANY %SCULLY COMPANY
801 OLD YORK RD. 801 OLD YORK RD.
JENKINTOWN PA 19046 JENKINTOWN PA 19046
2. Principal Place of Business 3. Mailing Address ”Ill'“ ml “I" Iml IIN |‘|I|"“Iu“ I|||’ I‘I" ||I|| I)I" MI“ |||‘
Suite, Apt. #, eic. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
23—2447013 Nt Applicable
Zp Country ap Country 5. Certificate of Status Desired (| $8'75 A:dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. - Name :
NRAI SERVICES, INC. Street Address (P.0. Box Number is Not Acceptable)
528 EAST PARK AVENUE :
TALLAHASSEE FL 32301
L City FL | ZrCoce
8. The above named entity submits this statement for the purpose of cHanging its registereﬁ office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of registered agent and title if applicable. DATE
@, Capita) Contributions $1 990.00 10. Amount of Capital Contributions 113(.[61\3(5 CHEGK PAYABLE YO 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 filedQ change & general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY
o
oocument# | P14755 STREET ADDAESS
NAME SET PQINT, INC.
streer anoress | 809 OLD YORK RD. - -
orv-st-zp | JENKINTOWN PA .
Prv— R SO0 sS=204 55— :‘" [
NAME —~—={12/05/02--11054--027
STREET ADDRESS g Fhkd S ET S . e
CITY-ST-2IP ~ 1415 R
CITY-ST-2P
DOCUMENT ¢ - STREETADDRESS [ -
NAME ’
STREET ADDRESS
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS | CITY-ST-21P
CITY-ST-2IP e o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
T#
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-§T-29 @

14. Fhereby certify that the inforgfiation supplied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
"mdicaled on this report is tryd and accurate and that¥y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

‘fihe receiver or trustee empgwered to execute this reporhas required by{Shapter 620, Florida Statutes 7 M

- R"‘L .

VLY,
SIGNATURE:  NSRNSE MSGIRED  (0ever?) ) (271)

T VSISATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER A 1o £ sf— S o/lT. Dae 4714 I~ —— Oaytime Phore #68 G~ § ol |

av  68:8100

CR2E003 (9/01)



