SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING GENERAL PARTNER Data MNMavtima Phona &

|

2002 UNIFORM BUSINESS REPORT (UBR) :
N L.d';_ )
DOCUMENT # “A00000000628
t. Entity Name F‘ L E x
ZARELLA FAMILY PARTNERSHIP, LTD. - ' '
Principal Place of Business Mailing Address SECRET
400 WYNDEMERE WAY. APT. 101D 400 WYNDEMERE WAY, APT. 101D "T ALL AH AASRSE EO FFSLE%.‘]-DE
NAPLES FL 34105 NAPLES FL 34105 ! A
2. Principal Place of Business 3. Mailing Address ”IM" m| Ilm III” IIM II'“ "m "m Ilm "m Iml "m |||’ ’Il'
Suite, Apt, #, etc. Suite, Apt. #, etc.
Hie. Apt. 7, ele e AL %, ele DUE BY MAY 1, 2002
City & Stale City & State 4. FEI Number Appliad For
65-0997722 Not Appilcable
Zi i iti
P Country 4 Country 5. Cortificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- ) : - Co- Name . . .
! TODD L ESQ. Street Address (P.O. Box Number is Not Acceptable)
HOR X E
5551 RIDGEWOOD DRIVE, SUITE 501
NAPLES FL 34108
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
Signaturs, typed or prinlec name of registared agent and fitl if applicable. DATE
9. Capital Contributions 000. 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, $5,000,000.00 in FLORIDA o date. $962,155,48 | " gpp neverse 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 INFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ v63 STREET ADDRESS §
NAME ZARELLA EQUITIES, INC. &
street aooress | 400 WYNDEMERE WAY, APT. 101D I §
orv-st-ze | NAPLES FL 34105 AQONOS 24904 4 —— 5 §
DOCUMENT # STREET ADDRESS ~04/26/02--01003--005 P ©
NAME RSO0 25 EnesCoR OT
STREET ADDRESS oY-sT
CY-ST-2P “STap
. DOCUﬂENT‘f . . ) . - . ~ [ STREET ADDRESS . ~
NAME - o T - e ) . ” - : E T e -
STREET ADDRESS CITY-5T
CY-ST-2P STIp
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2P s
DOCUMENT # STREET ADDRESS
NAME*
STREF ADDRESS
CITY-ST-ZIP
CITY=5T-2IP
BOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7IP
CiTY-5T-21P Y-st-2
14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica 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 it made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee W%&his report as reguired by Chapter 620, Florida Statutes
}' el Ay 2o 7/ 6 35249
& A I i 7 / pz
SIGNATURE: __ SIGNATURE REQUIRED 4




