2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A99000000606

1. Entity Name

SIG CAPITAL MANAGEMENT LIMITED PARTNERSHIP

FILED
May 18, 2001 8:00 A

Secretary of State

[

dv 288000

W,

Principal Place of Business

12024 NW 9TH PLACE
CORAL SPRINGS FL 3307

Mailing Address

12024 NW 9TH PLACE
CORAL SPRINGS FL 33071

2. Principal Place of Business

3. Mailing Address |

DO NU WHILE 1IN 11D DFALER

295-0¥75¢69

Suite, Apt. #, slc. Suite, Apt. #, &tcT

City & State City & State 4. FEI Numbef Applied For
AEBEER=EOR- Rl Applicabio
Zi t i t it
P Country ap Country 5. Certificate of Status Desired | $8.75 Additiona!
Fea Required
6. Name and Address of Curtent Registered Agent 7. Name and Address of New Registered Agent
- - N bl Name o - = — e — T T A Tt mem s T

DUBNER, BARRY
12024 NW 9TH PLACE
CORAL SPRINGS FL 33071

L

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

City

Zip Code

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.

SIGNATURE

Signature, lyped or printag hame of registered agent and title if applicable.

{NCTE: Registared Agant signature required when reinstating}

DATE

9. Capital Contributions
. as Shown on record.. .

- $1,000,00000

10. Amount of Capital Contributions
inFLORIDAto date. .~ __

c’ ’.3 boq £ 0D

11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
—.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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
(=]
L
pocumenTs 11 99000001885 STREET ADDRESS =
g $IG CAPITAL MANAGEMENT, LLC o
STREET ADDRESS 112024 NW 9TH PLACE CTY-§T-2 &
cry-s-z¢ | CORAL SPRINGS FL 33071 g
e
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS o -
ST A0 . CHTY-5T-2P 100004413751 ——5
=05/ 14 0 ==011004-=015
N " A R _7 - Y _ T e TIVR) wilst § Mg | S g H
5:;1; ENT#? |t 2t e STREET ASDRESS - S E s 2SS 2D 25—
STREET ADDRESS CITY-ST-2P
CITY-ST-ZiP -
UOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CITY-ST-2IP -
DOCUMENT
ENT # STREET ADDRESS
NAME
STREET AQURESS CITY-ST-2P
CiTY-§7-2IP - —

14,, | hereby certify that the information supplied with this filing does not qualify or the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
~indicated on this report is frue and accurate and that my signature shall hava 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 report as required by Chapter 620, Fiorida Statutes

/s

weUSIRED

L d[e[ol

./ ’-

SIGNATURE:

AR = -
1 p BT - -
‘ Gl - l L] i =
SIGNATURE AND 0 OR PRINTED NAME OF SIGNING GENERAL PARTRER

Daytirne Phone ¥




