FILE ON OR REFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S £ fr ‘f_'ff,_ i
ANNUAL REPORT Sandra B. Martsam DIVISIn (5050 LF s ingp
Secrelary of State A !"a:'.';,'{'j;ﬂﬂur

1999

4. Name of Limited Partnarship

DIVISION OF CORPORATIONS

SIIMN29 Py 5. g

S

1a. _ DOCUMENT #
A96000001799

SARDONYX ASSOCIATES LIMITED PARTNERSHIP

Malling Address Principat Office Address 3. Date Forthed or Registered 5a. capital Contributions as
Shown on record.
PO BOX 10005 825 SANTA BARBARA BLVD. 09/27/1996 $950.500.00
PITTSBURGH PA 15236 GAPE CORAL FL 33931 3a. Date of Last Report s
01/%!1998 5b. Amomur';t of CBP?LORIDA
AT 3 4. state or Counlry of Formation e )
. Maling ress . Principal Office Address
FL Vo cha,wvge
Suite, Apl. #, etc. Suite, Apt. #, etc.
Ap ite, Ap! c 6. FEINumher i} Applied For T
City & State Gity & Siate 650700170 L) Not Apphcatle
7. Gertificate of Status Desired ﬁ $8.75 additional
2 Country Zip Country Fea Required
, Make check payable ta: Dept. of State {Ses reverse sida for fee information)
9. Name and Address of Current Registared Agent 1 o_ H changed. naw Registered AgentvOffice
Name
¢ Street Address (P.O. Box Number Is Not Acceptable)
{1 ress (F.O. Box Number Is Nod 1l L)
1833 HENDRY STREET
FORT MYERS FL 33901 Sulte, Agt ¥, eic
City F Ll Zip Code

1 0a. Fumuant lo the provisions of sections 620.105% and 620.192, Florida Statutes, the above-named limHed parinership organized of registered under the laws of the State of Florida, submilts this statement
for the purpose of changing its registered offioe or registered agent, or both, in the: State of Florida. Such change was autharized by its genaral partner(s). | hereby accepl the appointment of egistered
agend. | am familiar with, end accept the obligations of section £20,192, Fiorida Statutes.

SIGNATURE (Registered Agent Acgepting Appointment) ___DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

19, Name(s)of Genersl Partnerts) 118, (0/NOT Use Post Oee Box raumpers) | 11D, Gy, Stte £ 2ip Gode HE. potuemant Nomber
PERIDOT ENTERPRISES, INC. 257 MERION DRIVE PITTSBURGH PA 15228 FO6000004992

il Da??qs4' 1

“05/0E a0 011 23 =003

Fian 03520 ok 535, 00

Note! General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12,

| 9o hereby cerlify that the information supplied wilh this Ming is valuntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida $tatutes. | releasa the Division of
s atans from any liablity of non-compliance wih Section 119.07(3}k) in the svent that the Information supplied is dearmned exemp! from public access. | further cerlify that the information indicated on
mnual repor Is true and rate and thal my signature shall have the eame legal effects as i made under oath. | lurther certify that | am a General Pariner of the limited partnership, recsiver or trustee

e 2[Befrr

Daytime Telephone Numbar_‘ ' I. -& b 5} l l 2 Z

SIGNATURE

~Typedt or Printed Nama of Genergl Fariner Signing Form

CR2E003 (8/98)



