2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000001720 e
1. Entity Name FE g‘, F m
SIUYA LIMITED PARTNERSHIP 1= bR
03 APR 22 PH 1148
Prmc af Place of Busmess Mailing Address . . i
ANGIER W, 1386 TANGIER WAY
SARASOTA FL 34239 ’ SARASOTA FL 34239
U— S T IIlHIﬂlllllllﬂllll”lltll L
Suite, Apt. #, etc. Suite, Apt'.#' etc. DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.077 1632 Applied For
Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae ggq:g:‘;tlonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
JONES, HAMILTON C
1386 TANG|ER WAY Street Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34239
City FL Zip Code

8. The above named entity submits this statemment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acceprw
N

the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tille if applicable. DATE
8. Capita! Contributions $1 650,000.00 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 INFGRMATION

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.

STAPLE CH[E.(':{K HEHE

13, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME JONES, HAMILTON C TRUSTEE
streev aocaess | 1386 TANGIER WAY CITY-ST-21P
ore-si-zp | SARASOTA FL 34239 et BRI e Wl e
DOGUMENT £ N 04422 "’US’""]U]F-E“'DIE #5706, 25
NAME STITH, JR., ROBERT M TRUSTEE
staeer aooress | 300 SOUTH ORANGE AVENUE .
GITY-ST-21P SARASOTA FL 34230
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDAESS OV 517
CITY-57- 2P o
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2
CITY-ST-2IP e
[ DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2P st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CTY-ST-7IP TSR

14. | hereby certify that the information supplied with this fijj
indicated on this report is true and accurate and th
the receiver or frustee empowered to exsefile this/Bporyas required by Chapter 620, Florida Statutes

siGNATURE: XS Afa HE@MHP&E@

| does net gualify for the exemption siated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information

SIGRATURE AND TYPED OTRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phiona #

lv 6985100

CR2E003 (10/02)



