2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOOO00000166

1. Entity Name

THE LOMBARDO FAMILY LIMITED PARTNERSHIP

Principal Place of Business

7460 SW. 130TH STREET
MIAMI FL 33156

Mailing Address

7460 SW. 130TH STREET

MIAMI FL 33156

o1 [FEB 15 M o8
QETARY OF STATE

2. Principal Place of Business

3. Mailing Address

SE Riﬁ A

O

Suite, Apt. #, elc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

oz
City & State City & State 4. FEI Number |e~{Applied For
[ Mot Appticable
Zi t i iti
i Country Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent- . - o .. -7. Name and Address of New.Registered Agent
Name

LARRY D. PARKS, ESQ

Stréet Addrass (P.O. Box Number is Not Acceptable)
7460 S.W. 130TH STREET .

MIAM! FL 33156 }

Zip Code

City FL

B. 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.

SIGNATURE

({NOTE: Ragistered Agent signature required when raingtating} DATE

Signature, typed or printed name of registered agent and title it applicabla.
10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

8. Capital Contributions
$250'000'00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

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
RAME LOMBARDO, JOSEPH E
STREET ADDRESS | 7460 S.W. 130TH STREET CY-ST-2P K s NN ,_—I:‘:_i:: 446 T e =
cmv-s-zP | MIAMI FL 33156 ~Ue 2101 =101 l:l'::""——a—é K
DOCUMENT # . STREET ADDRESS HHRRSCE. o5 WO
NAME LOMBARDO, SHARON
STREET ADDRESS | 7460 S.W. 130TH STREET CITY-ST-7IP
crv-st-2e - |MIAMI FL 33156
DOCLMENT # 4 ’ o7 -
C Tl . C o= ~STREET ADDRESS ’
NAME ‘fg Z, . ' ,
STREET ADDRESS | /A7
y CTY-ST-2P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
CITY-ST-2IP -
DOpUMENT # STHEET ADGRESS
NAME
STREET ABDRESS CITY-57-2P
CITY§7-20P -
DOCUMENT
STREET ADDRESS
NAME
STREET ADDAESS CTY-ST-2P
CITY-ST-2P

14. | haeraby certify that the informalion suppli
indicated on this report is true ged
the receiver or trughess

oes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

g nature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
0 efh X required by Chapter 620, Florida Statutes
. l =l EIC G R T " ‘ ;?3
SIGNATURE: Xt=wA Tl REQUIRED g - DR] D275

SIGRRTURE END TYPEDORBRINTED wOF SIGNING GENERAL PARTNER Date Daytime Phona #

dv.  S928000.

CR2E003 {11/00)

L



