2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A32396

1. Entity Name o FIILED)
DS CRETARY OF 57a7g
SUN-TEK INDUSTRIES LIMITED PARTNERS IS1GK GF CORPORATIONS

Principal Place of Business Mailing Addrass 6 AH ’ , : 02
10303 GENERAL DRIVE 10303 GENERAL DRIVE
ORLANDO Fi. 32824 ORLANDO FL 32824
2. Principal Place of Business 3. Mailing Address ”I"I” "II ”"I "I" "]II ’I"I II” |'|" Im' ‘I‘I“ 'III"]I" “l’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For

59-3100817 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [} $8.75 Additional
o B e —:. Fea Required . —
© = -~ §”Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

SINC'C, GLEN R Street Address (P.O. Box Number is Not Acceptable}

10303 GENERAL DRIVE

QORLANDO FL 32824

City FL Zip Cade
8. The above named entity ﬂbmits this statemw purpo% changing its registered office or registered agent, or both, in the State of Florida.
- - B
SIGNATURE . — — -
m@mmm. i R T _—T {NOTE: Registerad Agent signature réquired when reinstatng) S—— — uATE

9. Capital Contributions $230 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. t ' in FLORIDA 16 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 parther.

12. GENERA[ PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME SINCIC, GLEN R.
sreer acoress | 10303 GENERAL DRIVE S ——
crr-st-ze | ORLANDO FL 32824
DOCUMENT # o L I e e i
STREET ADERESS SO M
NAME -10/18/00~-01060--007
STREET ADDRESS oS- 26 #EEES00, 25 ARG, 25
CITY-8T-2P .
DOCUMENT#  }oo e o e o - - T T T e e T T R SiReRT FODRESS o
NAME
STREET ADDAESS CITY-ST-ZIP
CITY-ST-2P e
UMENT
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP T
COCUMENT# STREET ADDRESS
N:yE
STREET ADDRESS CITY-ST-2P
CITYsT-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CTY-ST-2IP ST
14, ) hereby certify that the information supplied with this fillng does not quallfy for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | turther certify thal the inforrnation
indicated on this report is true and accurate and that my signature, | have the same Iegal effact as it made under oath; that | am a General Partner of the limited partnership or

ed by @hapter 620, Florida Statutes

SIGNATURE: ___ e BEQAUEED Sincic 10/07/0s  Hi7-955-2117

SIGNATU PED-OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

the receiver or trustee smpowered [0 execute this report as re




