: 2003 LIMITED PARTNERSHIP |
-AJNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001439

1. Entity Name

ot 7 f'% ".‘ 1\0: Oh
CBG BIOTECH, LTD. 03 i 7 iy
nem LI
: sy (0 STAIT
- cEoRETRL Y hnin
Principal Place of Business Mailing Address R e M F'L.Q
7022 GREEN TREE DRIVE 7022 GREEN TREE DRIVE T ALLN'“\-ASDCE‘
NAPLES FL 34108 NAPLES FL 34108 '
I I DA AR
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FE! Number gE.()684802 Applied For
Not Applicable
e Country Zip Couniry 5. Certificate of Status Desired O gg‘gesq LJ::!ed;ﬁonal
6. Name and Address of Current Registered Agent - 7. Name and Address of New Reglstered Agent "~ i
Name
BURKE, WILLIAM M ESQ.
C!O BOND. SCHOENECK & KING, P.A. Street Address (P.O. Box Number is Not Acceptable)
t ] - .
1167 THIRD STREET SOUTH, SUITE 107
NAPLES FL 33940 , - :
City FL _le Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agem or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of regisiarad agent and title if applicable. DATE
9. Capital Contributicns $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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
oocument# | P9S000050031 STREET ADDRESS
NAME CBG BIOTECH INC. e e oo I
streeT aooress | 7022 GREEN TREE DRIVE - . ",t-_,""j "t_-iL‘! L Lg?ﬁ—j";:—;:iq L -
2 . -5T- | i [ ] N P h “7
BTy-sT-2I8 NAPLES FL 34108 ‘ ) . f.,j..' il.l il ] iJ. [ I '”.. s
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2
Cmy-st-2f - | . _._. o
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-5T-21P
DOCUMENT # STREET ADRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2P
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2P
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME ,
STREET AQDRESS
CITY-ST-2P
CTY-ST-2IP

14, | hereby certify that the information supplfied with thig filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes | further certify that the information
indicated on this report is true and acCy atnd that py S|gna1ure shall have the same legal effect as if made under oath; that ) a ner e limited partnership or
the receiver or trustee e wered o i / ig d b apter 620_Flord tatu S f

SIGNATURE: @Eﬂ.&m‘kuﬁf&rﬁ?”” é"ﬂ\éi@ // [£/03 R35 ~STE+/ $8

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER a[e Daytima Phone #

iy 2528100

CR2E003 {(10/02)



