2000 UNIFORM BUSINESS REPORT (__llBH)
DOCUMENT #  AO8000002867 -

-
1. Entity Name

SARDONYX IIf LIMITED PARTNERSHIP

FILED
SECRETARY GF 57a7¢
DIVISION 0F CORPOR AT 1o
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DO NOT WRITE IN THIS SPACE

Principal Place of Business

252 FOREST LAKE BLVD.
DAYTONA BEACH FL 32119

Mailing Address

PC BOX 0805
PITTSBURGH PA 152360005

2. Principal Place of Business 3. Mailing Address

34l Casrle Shavaon frvd

Suite, Apt. #, etc.

Suite, Apt. #, etc.

$1 15,000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT, OF STATE
in FLORIDA 10 date™ - ~ SEF REVERSF SIDE.FOR FEE-INFORMATION

A-GENERAL PARTNER THAT-tS-A BUSINESS ENTITY MUST BE REQISTERED-AND ACTIVE WiTH THIS OFFICE——=——
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

8. Capital Contributions
as Shown on record.
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S

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
we s;auanow‘)?zliﬁl LC. smemomes | 31| CqsThe Shammon BLvd
steero0ress | 448 OLD CLAIRTON ROAD R ,
om-sz¢ | PITTSBURGH PA 15025 mew | Piarsburgh, fA 1523y
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I'l‘ - e A =5 L0 10 (S LV C e BT SIS o 2. . %K /4
il I _—
2 /
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et T—
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ChyY-sT-2r
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City & State Cny & Stat 4. FEl Number Applied For
PerTEbucgh, PA 650885962 ot AppTioabia
Zi Count C nt 5 it
® ountry f 23y C{J S"" A 5. Certificale of Status Desired Qu %ggfq :::’:&"0“31
) © " B. Narne and Address of Current Reglsterad’Agent ™ "~ ~—— —~[™ === - ' 777" Name and-Addressof New Reglstered Agent” " St

Name

GRAVINA, PETER J Street Address (P.O. Box Number is Not Acceptable)

1833 HENDRY STREET

FORT MYERS FL 33001 f
City FL Zip Cede

8. The above narned entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed of printed name of registered agent and title f applicable. < (NOTE: Registered Agent signatura raquired when reinstating) DATE /

14. | hereby certify that the inf
indicated on this report |
the receiver or trustee

SIGNATURE:

% does not quality for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certily that the information
5|gnature shall have fqe same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

<2'+ 00 HA-341-YSo00

j
¥ SIANATURE AND TYPED OR FRINTED NAME OF SIGN'!G GENERAL’ PARTNER

Thij -,n ta bquired by Ch 620, Flo Stat

Data Daytirne Phone #
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