|

SIGNATURE:

Lo Y6779

\QLMMMWE ME OF SIGNING GENERAL PARTNER

Dala Davtime Phone #

a »
2002 UNIFORM BUSINESS REPORT (UBR) 8
14 A §
DOCUMENT #  A00000000321 FLED LA
1. Entity Name ' . SECRE T 19 >
Ll DNiSlGH oF CGRPORATIO% (0 =
CANDY RAE LIMITED PARTNERSHIP 28
Principal Place of Business Mailing Address
32521 WASHINGTON LOOP RD, 32521 WASHINGTON LOGQP RD. g
PUNTA GORDA FL 33982 PUNTA GORDA FL 33982
2. Principal Place of Business 3. Mailing Address IM" "“l II”I "L)J"“NI IMI “", “I’ ||||
ite, Apt. #, etc. - Suite, Apt. #, stc.
Suite, Apt. #. et : uiie. ApL. %, 8l pue BY Mav] 2002
City & State City & State 4. FEI Number - Applled For
APPLIED FOR 4—— o repicaBs
Zi i iti
P Country Zp Country 5. Centificate 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
= - b e - = A~ e - ~ o -
==C7N- A0 — M - P e
EZ21-CINDA-R Streel Address (P.C. Box Number is Nol Acceptable)
32521 WASHINGTON LOOP RD.
PUNTA GORDA FL 33982 .
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.
SIGNATURE
Signature, typed or printed name of registered agent and 1itle if applicable. DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION i
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 |
COCUMENT ¢ STREET ADDRESS S |
NAME EZZI, CINDA R 2
STRELT AooRess | 32521 WASHINGTON LOOP RD N g
crv-st-2p | PUNTA GORDA FL eiTy-ST-22 e LA D-,’.l“{g =3 = 1 B o | S ——5 |3
DOCUMENT # B TEEbT U.::::U Hote=023 g !
NAME EZZI, DOMINIC - ?TREET AODRESS FARELL4. TS eeex]162. 25
saeer sooess | 32621 WASHINGTON LOOP RD e |
oirv-st-oF | PUNTA GORDA FL :
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P !
v 1) £ B i Rt — } T T T T T T o st Sl B
DCEUMENT ¢
e STREET ADDRESS
NAME
SAREET ADDRESS V-ST. 2P
ChTy-sT-2IP oSt
DUCUMENT # - STREET ADDRESS
NAME
STREEY ADDRESS
CITY-5T-2IP
CITY-81-2IP
DOGUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my S|gnatur hall have the same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or frustee empoweregltertXeculahis repod apter 620, Flarida Statutes /




