STAPLE CHECK HERE

2004 LIMITEIs PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A98000002867

1. Entity Name

SARDONYX Il LIMITED PARTNERSHIP

04 HAY -6 PH 5 28
SECRETARY OF STAIE
TALLAHASSEE, FLORIDA

Principal Place of Business|

252 FOREST LAKE BLVD.
DAYTONA BEACH FL 32119

Mailing Address

311 CASTLE SHANNOCN BLVD.
PITTSBURGH PA 15234

2. Principat Place of Business 3. Mailing Adgress

. 35

astie Shavwey

gl

DT

Suite, Apt. #, glc. Suite, Apt. #, efc.

‘ MOORE CR2E003 (11/03)
City & State ' City & Stat 4. FEI Number Applied For
. ) iT ELUL(-‘}}\ N f/}' 65-0885962 Net Applicable
Zip Country Zip i 7 | Country h . $8.75 Additional
. . i )
. } 69..3"‘( %éA 5. Certificate of Status Desired Fee Required
N 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

P . -

GRAVINA, PETER J
1833 HENDRY STREET
FORT MYERS FL 33901

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Cade

FL

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. | am familiar with, and accept

the obligations of registéred agent.

SIGNATURE

Signaturs, lyped or printed name cf registered agent and title it applicabla

9. Capital Contributions

as Shown on record. $115,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

(15, 090,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTNE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

T _ GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT# | L8000001680 Le S }\ A
STREET ADDRESS ve
NAME SARDONYX IlI, L.C. 3 ‘3 6457— ¢ Anaow 6}
STREET ADDRESS {311 CASTLE SHANNON BLVD. @,
CITY-ST-2IP
cnv-st-2¢ | PITTSBURGH PA 15234 p TS D “J" | 53.3¢
L=
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST1-2IP
CITY-ST- 2P -
DOCUMENT # .
_ STREET ADDRESS
NAME Tt . T " Tm—
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -~
COCUMENT #
STREET ADDRESS
NAME l
STREET ADORESS CITY-5T-2P
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS . CITY-ST-2IP
cTY-ST-2P 0 -
DOCUMENT # ' STREET ABDRESS M
NAME
SIREET ADDRESS CITY-ST-2IP ~
y-ST-7P " .

,1'&. | hereby certify that the information supplied with this filing does not gualify tor the exemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
urate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
d tgfexecute this report as required by Chapler 620, Florida Statutes

_ Rob@f’\’ C. Lol\‘—

indicated on this report is true a

f -
the receiver or trusiee empo

dn-C

SIGNATURE:

d(28loy  dla-3q)-4400

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daylime Phone #




