2002 UNiIFORM BUSINESS REPORT (UBR)

-DOCGUMENT # * £98000002867
1. Entity Name
SARDONYX Il LIMITED PARTNERSHIP g'_‘\*-}l'lw 0\:5 ‘ﬁ‘;‘\%ﬁx
SECRLIN dp FUORY
Tﬁg\f‘h\\ s
Principal Place of Business Mailing Address ’
252 FOREST LAKE BLVD. 311 CASTLE SHANNON BLVD.
DAYTONA BEACH FL 32119 PITTSBURGH PA 15234
Suite, Apt. #, stc. Sulte, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4, FE! Number 5 U B 55 Applied For
. _. 6 N 962 - Not Applicable
o Country Zp Country 5. Certificate of Status Desired ?g';gq g:jedr';lional
6. Name and Address of Current Registerad Agent . _7..Name and Address of New Registered Agent~——  —<=—-
- - e JE o ey e e o Name - - e e e PR —_— e
?&W:EA'N;:\TESHT;EET Street Address (P.O. Box Number is Not Acce_pl:abre)
FORT MYERS FL 33301
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 Florida.

SIGNATURE
. ' Signature. fyped or printed name of registerad agent and title il applicable, DATE
9.”Capital Contributions $1 15 Omoo 10. Amournt of Capital Contributions 11. MAKE CHECX 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
OOCUMENT ¢ L98000001680 STREET ADDRESS
NAME SARDONYX IIt, L.C.
smeer ooress | 311 CASTLE SHANNON BLVD. o
arv-st-ze | PITTSBURGH PA 15234 -
DOCUMENT ¢
STREET ADDRESS
NAME
e e el iy vyl B =1 o 15 T | i | S = e i A = S
CITY-5T-2P ~07/23/02--01018--011
DOCUMENT 4 FEFFLTS D0 EFsF535 0
et s | e e - e i e = = ——— - = =STREET ADDRESS w| — — . - - - & & - - . 4
NANE
STREET ADDRESS .
CITY-5T-2P STae
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS N
CITY-S]- 2P o
d
bocuMERT #
‘ STREET ADDRESS
NAME, +
-
L STREET ABDRESS
CITY-ST-2IP
CTY-ST-2IP -
DOCLIMENT #
STREET ADGRESS
NAME
STREET ADDRESS N
CITY-5T-2P h

14, | hereby certify that the information supplied with this filing does not qualify for the exemptiap stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is lrue g0d accurate and that my signature shall have the same legal effect as if made under gath; that | am a General Partner of the limited partnership or
the recelver or trustee to,execute part as regyired by Chapter 620, Florida Statutes

SIGNATURE:

CR2E003 (9/01)

o

ST AT A dhefoz 413 24 4soo

SIGNATURE AND TYPED OR PRINTE] NAME OF SiGNING BENERAL PARTNER Date Daylimg Phane #




