2003 LIMITED PARTNERSHIP

[« o oT¥. 21

_UNIFORM BUSINESS REPORT (UBR)

CR2E003 (10/02)

DOCUMENT # A32180 . 2
1. Entity Name F “ E D
PELICAN BAY CORPORATE CENTER LIMITED PARTNERSHIP -
. .
03 JAKW -9 AH1l: 39
Principal Place of Business Mailing Address CECRE T ART OF STATE
5551 RIDGEWOOD DR.. SUITE 203 §551 RIDGEWOOD DR.. SUITE 203 . .3['_Cuu }“_.-:\.‘:‘_ﬂ ! _,:1 (\Plf-’*
NAPLES FL 34108 NAPLES FL 34108 PALLAHASSER G LOKIDA
2. Principal Place of Business 3. Mailing Address “"m’ ’I" M’I ""l ”"l [l " Im I‘I" lm' "m I"“ Im' Iml ‘ln
Suite, Apt. #, etc. Suite, Apt. #, etc.
: DUE BY MAY 1, 2003
City & State City & State - 4. FEI Number 5 04 Applied For
6 17492 Not Applicable
Zip Country Zip Country . 5. Certificate of Stalus Desireg 2{ $8'75 A_dditional
Fee Required
6.. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name T - - .-
ATHAN, G. HELEN ESQ
5551 R]DGEWOOD DRIVE Street Address (_P.O. Box Number is Not Acceptable)
SUITE 501
LES FL 33983 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered coffice or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. . DATE
9. Capital Contributions 10. Amount of Capilal Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
.as Shown on record. $1'050’000'm in FLORIDA to date. O 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+ | S16130
STREET ADDRESS
NAME SIGPEL, INC.
staeer anoress | 5551 RIDGEWOOD DRIVE, SUITE 203 oy sr.2p
erv-st-zp | NAPLES FL 33963 e e e
- e R N B e T B I
DOCUMENT # SR LLIES b o = Ly oo
\AE STREET ADDRESS [“H ,-”Ui: .v"l_ifj""i.! lﬂba—-«u 14 £ 1‘_11,5 . UB
STREET ADDRESS J—
CITY-ST-21P -
DOCUMENT¢ [ - - . - - - . STREET AORESS S - -
NAME :
STREET ADDRESS o512 A'L /
CITY-5T-21P e ’
e g
DOCUMEN: # STREET ADDRESS o
NAME ' . P
STREET ADDRESS CITY-51.7P
CITY-ST-2P 8r
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2Ip
CITY:5T-21P T
DOCUMENT # . ' . . :
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST- 2P ‘ i
14. | hereby certify that the information suppligd with this filigg does noLa ]lify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this repart is true and accugite and that signatwg shalfhave the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to sfecute thi rephrt as rpquired Wy Chapter 620, Florida Statutes
SIGNATURE: __ SISTVATZS S)SEUIREK L1741 4. sHRPE 1 7/03

snyi‘rune AND TYRED.ONPRINTE] NAIEOF SIGNING GENERAL PARTNER Date  * Davtire Phere 8




