2001 UNIFORM BUSINESS REPORT (UBR) APERE YL L
v ANB
DOGUMENT #  A97000001720 FIEED
1. Entity Name e | k
" SIUYA LIMITED PARTNERSHIP e D) JUN I3 AMIO: 43
CERE: A 3 F S’YA][.
Principal Place of Businass Mailing Address fiﬁgi%g&sﬂs\%g' FL@RIGA
1385 TANGIER WAY 1386 -TANGIER WAY ’ '
SARASQTA FL 34239 SARASOTA FL 34239
2. Principal Place of Business 3. Mailing Address ‘ |I||I|| ml m" ‘Ilﬂ Ilm Im "m ||‘|| "m “I" ||||| “I“ |I|| “I‘
Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE iN THIS SPACE
City & State City & State 4. FEl Number Applied For
7 650771632 Not Applicabie
Zip Country Zip Country » ) $3.75 Additional
5, Certificate of Status Desired O Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- e s ——— T — - - .- - - Name -
JONES' HAMILTON C Street Address (P.O. Box Number is Not Acceptable)
1386 TANGIER WAY
SARASOTA FL 34239
City FL Zip Code
8. The above named entity submits this atatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatyre, typed or printed name of registerad agent and titte # applicabia. (NOTE: Registerad Agent Sijnatura requirad whaen retnstating) DATE
9, Capital Contributions $1 650,000.00 10. Amount of Capital Contributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! 4 ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

" A GENERAL PARTNER THAT 15°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 changé a general partner. - — - — -

1z GENERAL PARTNER INFORMATION 1. ADORESS CHANGES ONLY
DOCUMENT #
_ STREET ADDRESS
HAME JONES, HAMILTON C TRUSTEE
sTREET AbDRESS | 1388 TANGIER WAY ’ CITV-ST-ZP
orr-st-zr  [SARASOTA FL 34239
BOCUMENT ¢
STREET ADDRESS
NAME STITH, JR., ROBERT M TRUSTEE
STREET ADDRESS 300 SOUTH ORANGE AVENUE CITY-5T-ZP
cmy-st-2e [SARASOTA FL 34230 FHHSHEH L L RN
DOCKMENT # =43k /D1-~01i0e—-014
oo o _ ‘ STREET ADDRESS BE'-"' 1.5-’ 1 - U ek [T T
STREET ADDRESS |
CITY-ST-ZP
CIY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS ‘ CITY-ST-2P
CITY-5T-2 -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2P e
DCCUMENT #
! STREET ADDRESS
NAk=y
SfHEE;[ADURESS \TY-ST-7IP
cry-st-zp e

14. | hereby certify that the information supplied with this filing does refyqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certity that the information
indicated on this report is frue and accurate and that my signg all have the same legal effect as if mad/\der oath; that | am a Genera! Partner of the limited partnership or

the receiver or trustee empowered to execute thiglreport as g# gd by Chapter 620, Florida Statutes M
V4

e
Data Daytime Phong #

SIGNATURE AND TYPED OR PRINTED mnf OF SIGNING GENERAL PARTNER V4

SIGNATURE:

dv  08eri00

CR2E003 (11/00)




