2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # a5000e02011

1. Entity Name

¥

THE TENAGLIA FAMILY PARTNERSHIP, LTD.

QG APR 20 A 3: 05

Principal Place of Business WMalling Address
1500 E. Las Olas Blwvd.sr< 1500 E. Las Olas Blvd.
Suite 203 Suite 203
Ft. Lauderdale, FL 33301 Ft. Lauderdale, FL 33301
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0629037 Not Applicable
i ' i Count .
Zip Country Zip ountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TENAGLJA, JOHN F.
1500 E. Las 0Olas Blvd.
Suite 203

Ft. Lauderdale, FL 33301

Streat Address {P.O. Box Number is Not Accepiable)

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 Flarida,

SIGNATURE
Signatura, typed or printed nama of registered agent and litle if applicable. (NOTE' Registered Agent signature required when reinstating)
-9 Capital Contributions —_—— 16. Amount of Capital Contributicns
as Shownonrecord.  $158,363.20 in FLORIDA to date. :
A GENERAL PARTNERTHAT 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
BOCUMENT # P9500009405? . STREET ADDRESS .
NAME John Tenaglia Consulting, Inc. U S PR e e
STREET ADDRESS =l — -~
1500 E. Las Olas Blvd. #203 CITY-ST-2IP —UHflUHUU'~D1ﬂ94~—HH1
Giry-ST-2F Ft. Lauderdale, FL 33301 ok - " o
DOCUMENT # STREET ABDRESS
HAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZP - -
OOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S§1-2IP
CITY-STIP
BOCUMENT #
STREET ADDRESS
NAME_
STREETADDRESS
LIy -ST-2IP
CITY-S5T-21P
DOCUMET 4 STREET ADDRESS
NAME
STREET ADDRESS R
CITY-ST-ZIP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption slated 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 trustee empowered to execute this report as required by Chapter 620, Florida Statutes

John F. Tenaglia, 4/18/00  (954) 525-8500

D NAM%&NING GENERAL PARTNER Manager Date Daytime Phone #
—pi

CR2EQ03 (9/99)



