2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name ' SEe FIL ED
s ?DR,.;A 7 OF STATI
PBP PARTNERS, LTD. SION 0F CanPORAT s
Principal Place of Business Mailing Address 2 H 3. 5 9
5551 RIDGEWCOD DRIVE. SUITE 202 5551 RIDGEWCOD DRIVE. SUITE 203
NAPLES FL 34108 NAPLES FL 34108
2. Principal Place of Businass 3. Mailing Address HIIII" IIll II”' ‘II" Ilm "m Ilm II"”I"”"" mll ’Imn" "Ii
Suite, Apt. #, etc. Suite, Apt. #, etc, ’
P uiie. Apt. 7, gle DUE BY MAY 1, 2002
City & State City & State “a. FEI Number ~ [ [Applied For
59-3483953 Not Agglicable
P Gountry zp Country 5. Certificate of Status Desired $8'75 Alddmonal
Fee Required
6. Name and Address of Current Registared Agent . . 7. Name and Address of New Reglstered Agant
Name
ATHAN’ G. HELEN ESQ. Street Address (P.0. Box Number is Not Acceptable)
5551 RIDGEWOOD DRIVE, SUITE 203
NAPLES FL 34108
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 Flarida.
SIGNATURE
Signature, typed or printed nama of ragistered agent and title il appkcable. DATE
9. Capital Contributions $50 wo 00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
-as Shown on record. i in FLORIDA to date. O | 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 be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocuwent# | PE7000105983 '
STREET ADDRESS
NAME SIGPOINTE, INC. v
srareT anoress | 5651 RIDGEWOOD DRIVE, SUITE 203 R
orv-si2e | NAPLES FL 34108 AT
DOCLMENT # l M/J
STREET ADDRESS
NAME
STREET ADDAESS ot
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # - : -t - ~
STREET ADDRESS
NAME
STREET ADDRESS si-2p
CITY-8T-2IP CIrY-=S7-
DOCUMENT # SOt ragis4d4--—7r
STREET ADDRE
e ¥ -01/24/03--01049--004
STREET ADDRESS FEEE] S, ) FEEEL L T
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 2
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P ary-St-zp
_DOCUMENT # ) . o : . SN D ——
N O K P T e R *+ W "STREET ADDRESS* :
NAME - y -
STREET ADDRESS ) o e e - . -
CITY-Sp: et BT X et Y CITY-ST-2IP
14. | heraby certify that the information supplied i J he exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and g.shdll have e same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the rdbeiver or trustee empowered to exséuls ectby Chapfer 620, Florida Statutes
M -
SIGNATURE: __ S [-7-02- G-\t 2000

SEaTORE AND wv‘saaa_zﬁm:sd NAME OPEIGNING GENERAL PARTNER Date Daytime Phone #

FENGLON

CR2E003 (9/01)



