AT e Al Bt 1T e

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000521

1. Entity Name

SALIE FAMILY LIMITED PARTNERSHIP r Y
AR |’,c‘. v 2.
[‘3 ﬁ My 1T
P | Pi f Bl Maili -Add B AL i 'Jl ‘-JTP&[-‘
3604 CASEY REV RO 3604 CASEY KEY RO, 1 E\T%Xﬁ ASSEE, FLORIDA
/O ROBERT D. SALIE G/0O ROBERT D. SALIE
NOKOMIS FL 34275 NOKOMIS FL 34275 ”|||||| ml ||||| Il"“
i

2. Principal Place of Busingss 3. Mailing Address

2 AL ¥, o0, ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, ete DUE BY MAY 1, 2003

City & State City & State 4. FE! Number 65'0907900 Applied For
Not Applicable

Zip .- Country Zp - ‘Coumry §. Certificate of Status Desired O ?i‘gesqlﬁf:éﬁonal _
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GREGORIA, RIC ESQ.
c/0 WILUAMS, PARKER, ET AL Streel Address (P.C. Bex Number is Not Acceptable}
200 SOUTH ORANGE AVENUE
SARASOTA FL 34236 , -
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 famlliar with, and accept
the obligations of registered agent.

SIGNATUHE Signature, typed or printed name of registerad agent and title if appiicabla. - DATE
9. Capital Contributions $1 000 mw 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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocument# | PSS000029717 : STREET ADDRESS
NAME AGORA USA, INC.
streeT anoress | 3604 CASEY KEY RD. CITY-ST-21P
orv-st-ze | NOKOMIS FL 34275
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS = Lt ] P f S
SR R0 CIFY-ST-ZP P BT T R M 1 e L S
57 o . . e 2 P L. 0 W OO & I bl OO T 9T e T e o
- - e B S e D I o At e & [ LEREIEW I/ W Ry J
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CIY-§T-2P .
CITY-ST-2P
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
. CITY-ST-2IP
Y -ST-ZP .
o
CCUMENT # STREET ADBRESS
NAME
STREET ADRESS
CTY-ST-2P
CITY-5T-21P
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CY-ST-27IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectien 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shafl have the same legal effect as If made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

Aen? D, jﬂ(it,éﬂ'h:ﬂﬁ/ Pan¥nen

SIGNATURE: X SIZRATNDE REAUIRED S 3pir)es G- 2667375

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phene #

1Iv 065100

CR2EQ03 (10/02)



