2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  AQ6000001764
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14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 11
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made und
the recelver or trustee empowerad 1o Tecute this report as required by Chapter 620, Florida Statutes
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SIGNATURE:

9.07(3)(i), Florida Statutes. | further certify that the information
or path: that | am a General Partner of the limited partnership or

e
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data Daytime Phone #

1. Entity Name .
THE CASUCCI FAMILY LIMITED PARTNERSHIP F ‘ L E D
Principal Place of Business Mailing Address 01 J AN 20 MGG b
C/O G. § & §. 100 2ND AVENUE SOQUTH C/0 G. S & §. 100 2ND AVENUE SQUTH . . s CTATE
SUITE 600 SUTTE 500 'GECRET hR‘ng‘ F?_TO!;HD A
ST. PETERSBURG FL 33701 ST. PETERSBURG FL 32704 TA I\SS '
2. Principal Place of Businegs 3. Mailing Address | “m ll”l HH lm Ilm Ilm ll"l I|||. "I“ ‘ml |||ﬂ Im |||’
365 (T e N 3eS  Gop he A
Suite, Apt. #, atc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & Sfat 4, FEI Number Applied For
Toeam Newne mo e A Vetbe, fowon 50-3425606 ot Aoplabis
Zip untry zp Cppntry ” - $8.75 Additional
33?, \S I&m , %’3:»—, \ Q f A M 5. Certificate of Status Desired [l Fee Required
6. Name and Address of Current Reglstered Agent 7. Namo and Address of New Reglstered Agent
Name
Cl'o G, §&8 Street Address (P.Q. Box fumber is Mot Acceptable}
100 2ND AVENUE SOUTH 3o e RIE™S
SUITE 600
ST. PETERSB FL 33701 ci ZinCade
PIRG FL 3 “Tieetp Verd e FL | *3%\ S
8. The abov@@m of changing its registered office or registered agent, or both, in the State of Florida.
C AsyA N % e
SIGNATURE — _ ‘ _ : ‘ \. _ — ( ‘ "’Jio"of
Signature, typet o printed name of registered agent and title if applicable. (NOTE: Registered Agent signature required when reinstating) DATE )
9, Capita} Contributions 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TQ DEPT, OF STATE
as Shown on record. $578,200.00 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL FARTNER INFORMATION I 13. ADDRESS CHANGES CNLY .
DOGUMENT # g
STREET ADDRESS =
v CASUCC), CASS T 36S G fwe N, =
STREET ADDRESS 11880 28TH STHEET NORTH CITY-ST-2IP 1 - ) g
om-st-2¢_|S, PETERSBURG FL 33716 Leees Vende , Feqipg INT|§
DOCUMENTY | P34000088024 STAEET ADDRESS e LN S
:::Eimunsss CASUCC! ENTERPRISES, INC. _&s é’ - 4' ve . M“
11880 28TH STREET NORTH CITY-ST-ZiP
o s72¢  |ST PETERSBURG FL 33716 Tierts. \Jeroe i FL 337(S
~DOCUMENT: o s e - ~ |l STREET ADDRESS ™ T : — e
NAME
STREET ADDRESS rv-st
CITY-§T-71P eiry-3t-ap
DOCUMENT # STREET ADDRESS
NAME goonaZSsrsa g ——1
STREET ADDRESS — - A e —_
st CITY-§T-21P |:| 1..-’ 30 a 1--01 1 14 '_Dc. 1 -
DOCUMENT # STAEET ADDRESS
NAME~
STAEET ADCRESS A
CITY-5T-2P IFY-ST-
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS -
GITY-ST-2P eiry-5t-2p



