M e e e A

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

A95000002011

APPRUY L
ARE
FILED

LOS2000

1. Entity Name >
02 APR -3 P 1:20 2
THE TENAGLIA FAMILY PARTNERSHIP, LTD.
- PR & CTAT
SECRETARY UF S 1%5{5 A
— ) - TALL AHASSEE. Fi.0 ~
Principal Place of Business Mailing Addrass B A
1500 EAST LAS OLAS BLVD. 1500 EAST LAS OLAS BLVD.
SUITE 208 SUITE 203
FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
2. Principal Place of Business 3. Mailing Address HIHI“ ‘Ill 'Im Ilm"m"“l ||ml||“ |I“| ”I,I IIm“"l 'III 'u\
Suite, Apt. #, atc. Suite, Apt. #, etc,
uie, St 3, g Ui, ApL. 7 8le DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
65'%29037 Not Applicable
Zip Country Zio Country §. Certificate of Status Desirad O ?g‘gfquﬁ:ﬂﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
TENAGUA' JOHN F Street Address (P.O. Box Number is Not Accep:table)
1500 EAST LAS OLAS BLVD., STE. 205
FORT LAUDERDALE FL 33301
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 Floriga.
SIGNATURE
Signature, typed or printed namae of registered agent and title if appiicable. DATE
9. Capital Contributions 10, Amount of Capital Contribugipns 11. MAKE CHECK PAYABLE 10 DEPT.OF STATE
as Shown on record. $158'363'20 in FLORIDA to data. ﬁ l5 S_’_ébg :; 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 .
pocuments | P95000084053 S
REET ADDRE:

NAVE JOHN TENAGLIA CONSULTING, INC. STREET ADDAESS =2
staeeTapoaess | 1500 E. LAS OLAS BLVD., STE. 203 F— g
CITY-§T-2IP ET. LAUDERDALE FL 33301 Tatmy Tl = S §
DOCUMENT 4 STREET ADDHESS 047100201069 --005 ©

NAME AT T eyl O0 I
STREET ACDRESS v-57.2 e e T i == ey

cITY-S7-2P i eir-ST- N 3
OOCUMENT Y STREET ADDRESS
NAME

STREET ADDRESS .
CITY-ST-2P CirY-ST-2p
DOCUMENT 4 STREET ADDRESS
NAME

STREET ADDRESS T2
CITY-ST-2IP cfry-st-
DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS

oiTt:s7-2P eimy-st-2¢
BOCUMENT #

- STREET ADDRESS
STREET ADDRESS r-sT
CITY-ST-2ZP oin-ST-2¢

14, | hereby certify that the information supplied with this filing does not qualify for the exemption 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

tha receiver or frustee empowerad to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE;

31302 @54)5?—5-8—_?32)

Qate Daytime Phona #




