. 2000 UNIFORM BUSINESS REPORT (UBR) E

DOCUMENT #  A97000002051

1. Entity Namg "
i )

ILED
SECRETAf ,
THE SIGOUN FAMILY LIMTED PARTNERSHP BIVISIGN OF YJ;? oRiE

CORPORATIONS

= e vavrag o Y

Principal Place of Business Mailing Address 00 SEp 13 AM m 02

1760 NW. 22ND COURT 1760 N.W. 22ND COURT

POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
65"0783124 Not Applicable
Zip Country Zip Country $8.75 Additional

3 ifi f i !
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
 SIGOUIN, MAURICE F Street Address (P.O. Box Number is Not Acceptable)
1760 N.W. 22ND COURT
POMPANO BEACH FL 33069
City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required when reinstating) DATE
9. Capital Contriputions $25 000.00 10. Amount of Capital Contributions +1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! in FLORIDA to 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 he changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY .
BOGUMENT # STREET ADDRESS 75 3
v SIGOUIN, MAURICE F TRUSTEE FE_ b3, ©
sTReeT apoRess | 1760 N.W. 22ND COURT CITY-ST- 7P '75 §
orv-stze | POMPANO BEACH FL 33069 s, R, o
DOCUMENT # &
STREET ADDRESS

NAME

STREET ADDRESS

CITY-ST-2P Giy-ST-21P TIOH0Z333914 ] 7——

Vi |

DOCUMENT # =11y J.;'i. 31 i R AR L N | -UU-:I
NAME STREET ADDRESS %1 TE9. 25 #5711 7TH
STREET ADDRESS N
CITY-ST-2IP Rl
DOCYMENT #

STREET ADDRESS
NAME
STREET ADDRESS = oyt 26
CITY-ST-2IP - i
DOCLIMENT #

. STREET ADDRESS

NAME
STREET ADDRESS arv-stap
CITY-ST-2IP -ST-21
DOCUMENT #

STREET ADDRESS
NAME

STREET ADDRESS stz
CITY-ST-2IP GITY-ST-2

| he oes 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 accurate ang that signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
i port as required by Chapter 820, Florida Statutes

SIGNATURE: ___ SSATUREREQUIRED ?/5’/00 (70’45 P/~ BB35

ﬁ §IGNATUF(E PED OR PRINTED NAME QF SIGNING GEMERAL F‘)ARTNEH Date Daytime Phone #

P il Pt AP
. g X B LN LA AA T




