s DA i AT AT T T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A32396

SUN-TEK INDUSTRIES UIMITED PARTNERS

Princtpal Place of Business

10303 GENERAL DRIVE
ORLANDO FL 32824

Mailing Address

10303 GENERAL DRIVE
ORLANDO FL 32824

Eal

APPRUYL
AKD
FILED

a2 ASR |7 PR 2:38
STATE

~RETARY OF e
}?\lE_‘l:‘ Q;.&SSEE. FLORIDA

G SERERR

1v¥ 6848000

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. .oa R O
ul P! elc I P! & DUE BY MAY 1, 2002 Ce ,
City & State City & State 4. FEI Number Applied For
59-3 10081? Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O $8.75 Additional
Fee Requirad
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) : - : : Name N -
SINCIC, GLEN R, Street Address (PO, Box Number is Mot Acceptable)
ree e AN Ul ccep
10303 GENERAL DRIVE
ORLANDO FL 32824
ﬂ City FL [ Zrcoce

8. The above named entity

SIGNATURE

CoVen Siaclt

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

Y//p/v2

Signature. typed-of_printed sami-etTegisterad agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$230,000.00

10. Amount of Capita! Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO-DEPT, OF STATE. ¢
- 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
DOCUMENT # S
ADOR
NAME SINCIC, GLEN R. STREET A0URESS S
streetanoress | 10303 GENERAL DRIVE Y-Stz §
CITY-5T-2PP ORLANDO FL 32824 wab i
@
DOCUMENT 4 o
STREET ADDRESS
NAME
STREET ADDAESS — — —
CITY-ST-2P CaTY-ST-ZIP B 1 T O L R g e et
Y W N s Iy L BTt s LW
LI B =) = ) == g S Ny W g o inllh
R e T e -
32&""5“‘” - = )| smeer anRess |- - RRLOB, 2h  #wseh2h, 25
STREET ADDRESS
CITY-ST-2IP
CITY-5T-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2iP
CITY-ST-2P
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Crv-s1.2
CITY-5T-21P e
DOCUMENT
STREET ADDRESS
NAME ¢
STREET ADSRESS ovs1.2
OITY-ST-2 e

14, | here-by certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my 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 trustea empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

1N

: Siacic

Y/in/oz  Hor-gs9-2117

Data Daytime Phone #



