STAFLE CHEUN HEHE

—~- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000380 FILED
1. Entity Name '
TYCO PRINTED CIRCUIT GROUP LP
Principal Place of Business Malling Address MJH
11 TYCO DRIVE TAX DEPARTMENT. 8TH FLOOR
STAFFORD SPRINGS CT 08075 PO BOX 3038
2. Principal Place of Business 3. Mailing Address q“(o
Suite, Apt. #, etc. ite, . #, etc.
uite, Apt. #, etc Suite, Apt. #, elc DUE BY SEPTEMBER 24, 2003
City & State City & State 4. FEI Number 65-%58418 Applied For l
Not Applicabie
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD Strest Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
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 of printed name of registared agent and title if applicabla. DATE
9. Capital Contributions $0 00 10. Amount of Capital Centributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. * in FLORIDA to date. O 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

vocuenTs | FOG000004907 STREET ADDRESS

NAME SIGMA GP HOLDING, INC.

stReeT DoREss | 400 MATTHEW STREET

orv-si-zp | SANTA CLARA CA 95050 sy

DOCUMENT #

NAME STREET ADDRESS

e ey
R T N e T L I T A L

DOTUMENT ¢

- STREET ADDRESS

STREET ADDRESS

CIFY -5T-2P ’ ere-st-2ip

DOCUMENT #

W STREET ACDRESS

STREET ADDRESS

CITY-§1-2IP GiTY-ST-2P

O0CUMENT #

W s STREET ADDRESS

STREET ADDRESS

CITY-&7-2p :( CITY-S7-2IP

DQCUMENTI_-_

NAME STREET ADDRESS

STAEET ACDRESS

CITY-5T-2Ip eiry-st-2ip

14. i hereby certify that the informa#On supplied with this filing does not qualify for the examption stated in Section 112.07{3}{), Florida Statutes. | further certify that the information
indicated an this report Is i« and accyrate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limiled parinership or
the receiver or trustee emgowereq to ekecyfp this report as required by Chapter 620, Florida Statutes

SIGNATURE:

Daytime Phene #

V IBE-REQUI 5. william McArthur, Jr. 4/ fe63
l —

TYPED OR PRINTED NAME OF SIGNING GEN VP/Asst. Treas. J e

Iy £121000

CR2E003 (4/03)



