Shw'leE LrELn FerE

2003 LIMITED PARTNERSHIP Sl

UNIFORM BUSINESS REPORT (UBR) AED
DOCUMENT # A95000002011 T

1. Entity Name

115
THE TENAGLIA FAMILY PARTNERSHIP, LTD. 03 MAR 28 A

S &"V dr u".' H:
T'\il:}“f‘%i'l. SSEE, FHORIDA

PI’I(‘ICI a) Place of Business Malhn Address
ST LAS OLAS BLVD. - EgAST LAS QLAS BLVD.

SUITE 200 S_UITE 208
o - MUDE.RDALE - Hlljll’ ’m llm IH“"I“ "”l "m II“I II“I"I” Ilm “"lmHm
2. Principal Place of Business 3. Mailing Address :

Suite, Apt. #, etc. Suite, Apt. #, etc.

uie. ApL . ete uiie. Apt # gl DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65.%29037 Applied For
. Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired O ?g.;gqlﬁggétional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent - - - -
. - Name

TENAGLIA, JOHN F -

1500 EAST LAS OQLAS BLW.’ STE. 205 Street Address (P.O. Box Number is Not Acceptable)

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signatura, typed or printed nama of registerad agant and 1itle if applicabla. DATE
9. Capital Contributions -~ $158’36320 "] 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. _ inFLORIDAtodate. 158,363,20 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 INFORMATIGN 13. ADDRESS CHANGES ONLY
DOCUMENT # P95000094053 STREET ADDRESS
NAME JOHN TENAGLIA CONSULTING, |NC
streer aooress | 1500 E. LAS OLAS BLVD., STE. 203 R
CITY-5T-2P FT. LAUDERDALE FL 33301 ) | r | l”_'u“u_a_i iy
J. “:"' ¥ j' [
DOGUMENT # 03 “5'"' ”
STREET ADDAESS 3, ““U I'IF Fm =
o0 1062-~1306 ~ w525, ¢
STREET ADDRESS
CITY-ST-2P
CITY-5T-21P
DOCLMENT # STAEET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T.
CITY-5T-7P ensrer
DOCU .
MENT # STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-ZiP
OITY-ST- 2P
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify 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 Generai Partner of the limited partnership or

the receaiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Data Daytime Phone #

SIGNATURE:

1222000

AY

CR2E003 (10/02)



