2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT# A32180 .
1. Entity Name b
" PELICAN BAY CORPORATE CENTER LIMITED PARTNERSHIP
- FILED:
Principal PI f Busi Malling Add . .
rincipal Place of Business ailing ress 01 FEB ‘2 Nﬁ H' 37
5551 RIDGEWOOD DR.. SUITE 203 5551 RIDGEWOOD DR.. SUITE X9
NAPLES FL 34108 NAPLES FL 34108 SECRETRARY OF SIATE -
e [T
2. Principal Place cf Business 3. Mailing Address :
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
City & State City & State ' ' : 4. FEI Number Applied For
65'04 17492 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired Z( ?g'g?q lﬁrd:(;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
. . . - e Name . o .. T e
ATHAN, G. HELEN ESQ Street Address (P.O. Box Number is Not Acceptable)‘
5551 RIDGEWOOD DRIVE
SUITE 501
N}_\PLES FL 33963 : City FL [ ZpCoce

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 Florida.

SIGNATURE
Signature, typed o printed name of registered agent and title if applicable. {NOTE: Registerad Agent signatura required when reinstaling) DATE
9, Capital Contributions $1 050 mo m 10. Amount of Capital Contributions } 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ' i in FLORIDA to date. O SEE REVERSE $IDE 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 pariner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
S18130 STREET ADDRESS
NAME SIGPEL, INC.
STREET ADDRESS | 5651 RIDGEWOOD DRIVE, SUITE 203 CITY-57-7IP
omv-sT-ze | NAPLES FL 33963 i Tan i T T e ol 20 1= Lo W EEE =
DOCUMENT # STAFET ADDRESS -08/19/01--01121--021 _
e w10 00 dwewl0 00
STREET ADDAESS CITY-8T-21P B
OITY-ST-2P
DOGUMENT /
] ) o STREST ADDRESS | ..
HAME 7' - -
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
- i
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-ST-2P -
MENT #
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
OITY-§T-ZIP -
bocuenTs - f \ STREET ADDRESS _ . '
NAME ‘.‘l ' B . . . . . . . . v Py a r ] ke . . A -
STREET ADDRESS CiTY-5T-IP
CITY-§1-2P Lol e - M

the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information -
the same £egal effect as if made under oath; that | am a General Partner of the limited parinershig or
hapter 620, Florida Statutes

14, | hereby certify that the information supplied with this filin
indicated on this report is true and acglratg.and that m
t is rep

SIGNATURE: _ SR Ay e 7Y
S oca Tk N - b ek N A M bl
. / SIGNATURE Ean\wﬁﬁn OF BRINTED NAu:-iysw.Nms GENERAL PARTNER Date Dayiime Phone #

- -/,,.SO('-;;‘_/

4v . _$680100

-CR2E003.(11/00) - .



