2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002867

1. Entity Name

SARDONYX [ LIMITED PARTNERSHIP

Principal Place of Business Mailing Address e F‘;;ﬁ r"‘ oy O,: QT C
252 FOREST LAKE BLVD. 311 CASTLE SHANNON BLVD. -Uf" ‘I" ‘A‘;’ H'é’,_._ ! | »«T -
DAYTONA BEACH FL 32119 PITTSBURGH PA 15234 AHASSEE L(};{IDA
2. Principal Place of Business 3. Mailing Address “II||||||'| MIIM Il |I|“ ||||| ”“’ ‘I I|m| ’ll”lll
Suite, Apt. #, efc. Suite, Apt. #, eic. ' .
. DUE BY MAY 1, 2003
City & State ‘ City & State . . | 4 FEINumber op 088596 Applied For
] ‘ 5962 Not Applicable
Zp Country Zip - Country 5. Certificatg of Status Desired $8.75 Additional
. , Fee Required
. 6. Name and Address of Current Registered Agent s ) 7. Name and Address of New Registered Agent
Name
~GRAVINA, PETER J
1833 HENDRY STREET Street Address (P.C. Box Number is Not Acceptable)
FORT MYERS FL 33901

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agsnt and Lills if applicabla. . DATE
9. Capital Contributions $115 W) 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. 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.

SlAFLE CHELA RcHE

12. GENERAL PARTNER INFORMATION | EE} ADDRESS CHANGES ONLY
M
vocument# | L9B00000D1680 STREET ADDRESS
NAME SARDONYX I, L.C.
staeer aporess | 311 CASTLE SHANNON BLVD. CIY-ST-2P
crv-si-ze | PITTSBURGH PA 15234
Ty P T

DOCUMENT £ STREET ADDRESS ‘T‘I L 1 :-“" - Far
NAME OEA08--01003~-021  #:535, 0
STREET ADDRESS oITY-ST. 7
CTY-57-2P o
DOCUMENT #
OCUME i ) STREET ADDRESS -
NAME - s
STREET ADDRESS CITY-S1-2Ip
CITY-57-2IP o
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2 e s
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP s
DOGLMENT #

SIREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZIP e

14. | hereby certify that the infopmation supplied with this filing does not qualify for the exemption slated in Secticn 119.07(3)(}), Florida Statutes. | further certify that the information
indicated on this report isAfue and accCurate andghat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee gfmpd : k report as requireglyy Chapter 620, Florida Statutes

SIGNATURE: . NIV I/ P"ﬁﬂé‘ﬂp 0 RabucT CLNC Hlagloy  Yia-by)-Heo
STanaTunE ANDW&EDD#'H 0 NKME BF SIGNING GEfoAL PARTNER Date Daytime Phonei.l I

an  8v68i00

CR2E003 (10/02)



