2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A93000000111

1. Entity Name

" ARGON ASSOCIATES, LTD. | FILED

Principal Place of Business Mailing Address ' ) 01 HAY 3 ' AM QE 30
800 LAUREL OAK DRIVE. STE. 600 800 LAUREL OAK DRIVE. STE. 600 ol

' SECRETARY OF STATE
PSR MILES FL 30 | TALLAHASSEE, FLORIDA

O O

2. Principal Pi f Businesg /1/ 3. Mailing Address — /
475&: 2irtedire //'?ti/ 496? /ﬂm;,a,;n- /fﬂ.{ M

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

City & Staj State - 4. FEI Number Applied For
M /Bf( yﬁ /(S- Af/— 65’0385255 Not Applicable

Count C iti
3 ‘_/ /&3 v w 3 4 03 OUW _r 5. Certificate of Status Desired O Eg.g?q3?$tlonal
6. Name and Address of Current Reglslared Agent 7. Name and Address of New Registerad Agent

- e h - Name - . : .

BETZ PETER G
C/0 ARGON ASSOC., 800 LAUREL OAK DR. LGP T som: T % 2 o,

SUITE 600

NAPLES FL 34108 Cily 5/” é /s FL szc&g} 03

8. The above named renﬁubmns this slateman(%e purpose of changing its registered office or reglstered agent, or both, in the State of Florida.

ot

SIGNATURE
Signatura‘ Typed or pnmad name of registered agent and Lile if applicable. (NOTE: Registerad Agent signatura reguited when reinstating) DATE
9. Capital Contributions $0 m 10. Amourt of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT, OF STATE .
as Shown on record. ' in FLCRIDA 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 filed to change a general partner.

13, GENERAL PARTNER INFORMATION I s ADDRESS CHANGES ONLY
: : ==
vocuments | PG3000007504 — . vy
STREET ADDRESS - 2 )
NvE ARGON RESEARCH CORPORATION 496 & [armiarn s lra /N7
STREET ADDRESS 1800 LAUREL OAK DR., STE. 600 '
” CITY-ST-2IP
arvsi-ze_|NAPLES FL 34108 Sin ks, FL 34703
DOCUMENT #
STREET ADDRESS R —
NAME oot -4 1 g el
STREET ADDRESS o oTy-ST.2P -06/14/01-—31043--006
CHTY-ST-2p . ekl 41.25  Eee%id], 25
_ DOCUMENT # . N - . STREET ADORESS - T
RAME
STREET ADDRESS
N SITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§1-2P =
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS : - )
CTY-§7-2p G- ST-2P
. DOCUMENT # t
STREET ADDRESS
NAME
. STREET ADDRESS
CITY-S¥-2F GITY-§1-2¢ \

xemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or frustee empowered to execute this report as reguired b

lorida Statutes
SIGNATURE: ;‘Zmﬁ &7 '”)/ﬂ f/r‘%r . 30.7¢7¢

SIGNATURE AND TYPED OR Pélmzl{mns oF snaumc GENE ?()msn Date Daytime Phona #

14. | hereby certify thal the information supplied with this filing does
L indicated on this report is true and accurate and that my signatdre s

i

180100

i)

- CRZ2E003 (11/00}

——



