2002 UNIFORM BUSINESS‘REPORT (UBR) HPFRY S
DOCUMENT #  A98000002769 FILED

1. Entity Name

SUMMERGLEN LIMITED PARTNERSHIP 062 APR 26 PH 1332
SECRETARY OF STATE
Principal Place of Business Mailing Address TAL L. ?-‘\H IXSSEE.! FLOR 1 D A
4@ NORTH FEDERAL HIGHWAY. SUITE 202-E 4800 NORTH FEDERAL HIGHWAY, SUITE A2E
BOCA RATON FL 33431 BOCA RATON FL 33431
S S RGN
Suite, Apt. #, etc, Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State City & State 4. FEI Number Applied For
65‘0882083 Not Applicable
Zip Country Zlp Country 8. Certificate of Status Desired O $8.75 ddiional
Fee Regquired
oo ———-—6.=Namejnd‘Address.oi._Currenl:He_g__ls!ered.Agent——— —oe P :7:zName.and Address. of New.Registered Agent=—- _-————~_-
Name
SIEMENS OCALA CORP. Street Address (P.Q. Box Number is Not Acceptable)
ATTN: RICHARD SIEMENS, PRESIDENT
4800 N. FEDERAL HIGHWAY, SUITE 202-E
BOCA RATON FL 33431 City FL | %pCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flarida.

SIGNATURE
Signature, typed or printed name of registered agent and titia it applicable DATE
9. Capita! Contributions $4 000 000 00 10. Amount of Capital Contributions 11. 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 be changed on the form; an amendment must be filed to change a general partner.

iz, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
ocuments | P95000092200
STREET ADDRESS
NAME SIEMENS QCALA CORP.
streer aooress (4800 NORTH FEDERAL HIGHWAY, SUITE 202-E CTY-ST-2P
av-si2 | BOCA RATON FL 33431 = ———
— e =111
MENT £ oo
DocL STREET ADDRESS “DS-"'U&'{Q‘-, ,-D i E.L’.'U -Ul- J’Jf‘
e eV s .Y A PR
STREET ADCRESS CITY-ST-2iP
CITY-ST-2IP -
D e o PR LS TeEw oo s - -
OCUMENT # STREET ADDRESS
| NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2P -
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S7-2IP -
DOCUMENT 4 STREET ADURESS
NAME‘
STREET ADORESS CITY-ST- 2
GITY-3T-2P o
DOCAENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-S1-29
CITY-sT-2IP s

does not qualify for the exermnption stated in Section 119,07(3)(i). Florida Statutes. [ further certify that the information
gnature shall have the same lega! effect as if made under cath; that | am a General Parirer of the limited parinership or
required by Chapter 620, Florida Statutes

> 4.as o2, 5é1-262-9208

'OR PRINTED NAME OF SIGNING GHAERAL PARTNER Date Davtime £hone #

14. | hereby certify that the information suppliad with thib filing
indicated on this report is true and gecurate ghd At my £
the recelver or trustee empowered % exel i fepo

SIGNATURE:

AV 6228000

CR2E003 (9/01)




