2001 UNIFORM BUSINESS REPORT (UBR) APPRUVES

DOCUMENT #  A97000002051 e

1. Entity Name .
THE SIGOUIN FAMILY LIMITED PARTNERSHIP #1 01 APR 27 PM 5: 35
inci i SECREFARY OF STATE .
Principal Place of Business Mailing Address T ALL(A HAS SE E , FL@R ] BA
1760 NW. 22ND COURT 1760 NW. 22ND COURT
POMPANO BEACH FL 33069 POMPANC BEACH FL 33069
2. Principal Place of Business 3. Mailing Address H|||I|”|'I II"”"" I"h I“I ||"| ||||”|”|”l" "m INII "" “n
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State _ City & State - 4. FEI Number Applied For
650783124 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired $8"75 A_ddilional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
T e . i e | MName [
SIGOUIN' MAURICE F Street Address {P.0. Box Numbar is Not Acceptable)
1760 N.W. 22ND COURT
POMPANO BEACH FL 33069
City ) FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.
SIGNATURE
Signaturs, typed or printed name of registarad ager and title if applicable. {NOTE: Registered Agent signalure required when rginstating} DAT_E
9. Capital Confributions ] $25 000.00 - 10. Amount of Capital Centributions t1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. H " in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE. .
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # "
SYREET ADDRESS
NAME SIGOUIN, MAURICE F TRUSTEE
stweeT aoneess | 1760 N.W. 22ND COURT A
crv-s-2p | POMPANO BEACH FL 33069 e
_ ‘ " T - By
DOCUMENT # STREET ADDRESS i ‘7 S..‘ Db ’ d
NAME ) o
STREET ADDRESS & E
CITY-8T-2IP .
CiTY-ST-2IP
DOCUMENT # - STREETADDRESS-|- e - — .:E.»,_ DA gt
NAME
STREET ADDRESS CITY-ST-2P
CITY-$T-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CATY-5T-2P CrrY-S1-21p SOoOODD4194435——1
ac e g (wh I B ¥ | 112
OCUMENT 037 L-UL".LH. OTITT I
e STREET ADDRESS FRRROT2,. 50 w272, 50
STREET ADDRESS P
CTY-57-2P TY-st-
DOCUMENT #
‘. STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P CITY-S7-2IP

filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
C at my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o exed report as required by Chapter 620, Florida Statutes
-
sy

CIAARATRRDE CUIHED  fonfor (250D gt 3035

AT RE AND TYPOQR OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ Daw Daytime Phane #
e 3 AINER . .
P s _ s, .

14, | hereby certify that the infarmation supplig
indicated on this report is true and accuraiié ang

SIGNATURE:

LEEEO00

i

(11/00)

-

" -CR2E003

LS

R



