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2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000002783

1. Entity Name

PBP PARTNERS, LTD.

Principal Place of Business

5851 RIDGEWOOQD DRIVE. SUITE 200
NAPLES FL 34100

Mailing Address

535t RIDGEWOQOD DRIVE. SUITE 209

NAPLES FL 34108

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, etc.
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00 NOT WRITE IN THIS SPACE

AT

| _-ATHAN, G.-HELEN-ESQ. =
5551 RIDGEWOOD DRIVE, SUITE 203
NAPLES FL 34108
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City & State City & State 4, FEt Number Applied For
59-3483953 . Not Applicable
Zie Country Zio Country 5. Cenificate of Status Desired $8'75 Aldditionai
Fee Required
6. Name and Address of Gurrent Registered Agent 7. Name and Address of New Reglstered Agent
Name

StreatAddress (P.0. Box Number is Not Acceptable)’

City

FL Zip Code

SIGNATURE

B. The above named entily submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida,

Signature, typad or printed name of registered agent and title if applicable.

(NOTE: Registarad Agant signatura raquired when reinstating)

DATE

—=

9, Capital Contributions
",\Las Shown on racord.

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

Y SpeDI00

CR2EQ03 (11/00}

1‘5‘,_"5: T =i~ =p-GENERAL PARTNER THAT IS°A"BUSINESS ENTITY MUST BE' REGISTERED ANDACTIVEWITH THIS OFFICE- ™~
- NOTE: Genera! Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

127 GEMERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCIHENTZ | POT000105983 STREET ADDRESS

NAME SIGPOINTE, INC.

STREE; ADURESS | 5651 RIDGEWOOD DRIVE, SUITE 203 CITY-ST-ZIP

omv-sT-2¢ |NAPLES FL 34108 '3[:] DI"’[D?F{? I:;J[;‘l'z“;

TR

zz;tueun STREET ADDRESS y%&li‘}"{[ a0 i*%#ql‘i? 51'_]
STREET ADDRESS CTY-§T-2P

CITY-ST-2IP + b e T S V. s
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DOCUMENT ¢ STREET ADGRESS 1 ;

NAME © o
CSIREETADORESS | | il e e e CiTY-5T-2P 3 T e
~CITY-§T-2P = |~ . e o } -
DOCUMENT 4 STREET ADDRESS

NAME

STREET ADGRESS >

CITY-S7-ZIP em-sta

DOCUMENTH#®

NAME‘;"' :/’ STREET ADDRESS

STREETY JDRESS CITY-ST-21P

CiTy-stinp i

DOCUMENT #

v STREET ADDRESS

STREET ADDRESS . . . :

CITy:ST-ZIP - CITY-5T-2P

14. | hereby certify that the information pphed with th
md:cated on this report is true an Ac _

SIGNATURE:.

filing does noLamati
m

port as regquired by Chapter 620, Florida Statutes
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for the exemptlon stated in Section 119. 07(3)0) Florida Statutes. | further ¢ertify that the information
gnatyrd shall Have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

G- Slolo- 2500

/ s:GNATbHF.AKnmmﬁﬁ Pme'reb /465 OF SIGNING GENERAL PARTNER

Date

Daytime Phone #
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