5

2003 LIMITED PARTNERSHIP e
UNIFORM BUSINESS REPORT (UBR A rad

IV $LBZO00

) - o §
DOCUMENT # A93000000133 -~ | &&= YA
. » g % g

1. Enlity Name b Y | ; % i SN

PIACENTI FAMILY, LTD. e
Principal Place of Business Mailing Address
1280 WELLINGTON TERRAGE 1280 WELLINGTON TERRACE ‘.‘E e Sbi_- - !
MAITLAND FL 32751 MAITLAND FL 32751 LA A

\ i

2. Principal Place of Business 3. Mailing Address H“‘ll”“l m“ l““ “m “m |||“ Ilm |Im I“I”"“ W“ m‘ l“l

Suite, Apt. #. etc. Suite, Apt. #, etc. . ' DUE BY MAY 1, 2003

City & State City & State 4. FEINumber £0-3154050 Applied For

' Not Applicable
Zip Country Zip Countty . 5. Certificate of Status Desied [ fg;fq Aaditonal
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
s Namg - =—- -~~~ .

PIACENTI, PETER V -

1280 WELUNGTON TERRACE i o Street Address {F',O.ﬁBo_x Number is Not Acceptable) - _ -

MAITLAND FL 32751

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. ) am tamiliar with, and accept
the obligations of registered agent,

CR2E003 (10/02)

S1AFLE LB AENT

SIGNATURE TP | it Al
Signature, typed of printed nama of ragistared agenf&nd title it applicable. DATE
8. Capital Contributions $149 1m00 10. Amount of Capital Contributicns 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
DOCUMENT ¢
STREET ADDRESS
NAME PIACENTI, PETER V SOl OOSEZ1 ¢
streer aooress | 1280 WELLINGTON TERRACE 01/ 290301095~ Sk TR
CTY-5T-21P /290301095003 #=(b, o
orv-si-ze | MATTLAND FL.32751 . '
BOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7IP
CITY-ST-7IP o
DOGUMENT #
. — - — s - = - = . o -[B- STREET ADDRESS 1. S N —
“NAME - -
STREET ADDRESS
CIry-ST-2P
_ GiTY-ST-2IP o . s -k mmE e e e — - -
DOCUMENT #
STREET ADDRESS
NAME
STAFET ADDRESS CITY-ST-7P
CITY-ST-ZIP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CiTY-ST-7P e ﬁg
DOCUMENT #
STREET ADDRESS
NAME “
STREET ADDRESS P
OITY-ST-2P me-§1-2P
14. | hereby certify that the information supplied with this fiting does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate 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
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes :

/. 7.03  Ho7)-$192968

e i
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daytime Phone #

SIGNATURE:




