LR e i T
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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORTJUBR)

DOCUMENT # A93000000111
1. Entity Name
ARGON ASSOCIATES, LTD. FILE b
03MAR 12 AMI0: 32

£ TR TRAL oA A VAR THAIL NORTH AL TART OF STATE
NAPLES Ft 34109 NAPLES FL 34103 : ALLAHASSEE, F LORIBA
2. Principal Place of Business 3. Mailing Address ”Il"" "I' ’II“M ||”| ""I"l” I|”|I|”| ||||| ’||I| “Il“m '“l

Suite, Apt. #, etc, . Suite, Apt. #, etc. DUE BY MAY 1, 2003

City & State Cily & State 4. FEINumber SR(J38RIRF Applied For

' Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O gg'gfqlﬁg:;ﬁmal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
) Name

BETZ, PETER G

4968 TAMlAMl TRAIL NORTH Street Address (£.0. Box Number is Not Acceptable)

NAPLES FL 34103

City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, inthe State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerad agant and title if applicabla. DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions ) 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o 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.

12. GENERAL PARTNER INFORMATION 1. ADORESS CHANGES ONLY
COCUMENT # L000000076863 STREFT ADDRESS
NAME ARGON DEVELOPMENT CQ., LLC
sTReeT Anoress | 4968 TAMIAMI TRAIL NORTH CITY-ST- 2P
env-st-ze | NAPLES FL 34103 e
—— gl LU e i s R W s
e ST 001ESS 03137080105 7014 ##141, 25
STREET ADDRESS CITY-5T-ZIP
CIFY-ST-2IP -
D — ——% U - — .-
OCUMENT # STREET ADDRESS : i
NAME
STREET ADDRESS CITY-ST- 2P
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
HAME
STAEET ADDRESS
STREE 0 CITY-5T-2IP .
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS 2P
QTY-5T-2P e
DOCUMENT #
STREET ADDRESS
. NAME
“*STREET ADDRESS CITY-ST-2IP
CITY-ST-2IP -

14, { hereby certify that the inférmation supgli
indicated on this report igftrug

Eyling does not qualify for thg. exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall ha 12 same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
ed apter 620, Florida Statutes

SIGNATURE: //_U5 VAT LS /e%,mmmfé’; 3/ 7%3 Y-S 7876

SIGNATURE AND TYPED OR PRINTED NAME OF S| GNING GENERAL PARTNER [ %le Draytirme Phone #

¥ L4000

AV

CR2E0C3 (10/02)



