2001 UNIFORM BUSINESS REPCRT (UBR)

DOCUMENT #  A00000001035

1. Entity Nama

THE AMERIGO BRUSCHI FAMILY LIMITED PARTNERSHIP

FILED

Principal Place of Business

2175 PARK PLACE
BOCA RATON FL 33486

Mailing Address
2175 PARK PLACE

B0CA RATON FL 33486

01 HAY -1 py 5}3

SECRE] ‘.{"z {}F 57
TALLAHAS

2. Principal Piace of Business

3. Mailing Address

LI

Suite, Apt. #, etc.

Suite, Apt, #, etc.

|

Il IIIMI NI

00 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
: é 5 -/0 5 85%’ Not Applicable
P Country Zip Country 5. Certificate of Status Desired O ?eg';?q Sfecghonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BRUSCHI’ AMEF“GO Street Address {P.O. Bex Number is Not Acceptable)
2175 PARK PLACE
BOCA RATON FL 33486

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its -egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printad name of registerac agent and tite if appiicable.

{NOTL Registered Agent signature required when rainsiating)

DATE

9. Capital Contributions
as Shown on record.

$1,900,000.00

10. Amount of Capit. | Contributions
in FLORIDA 1o d. te.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE.
SEE REVERSE SIDE FOR FEE INFORMATION -

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

CR2E003 (11/00)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
)
BOCUMENT # STREET ADDRESS
NAME A. BRUSCHI, INC.
sTREET ACDREsS 12175 PARK PLAGE ore-sr 2 N
orv-si-2P |BOCA RATON FL 33486 Y
LA
DACUMENT 4 !
STREET ADDRESS ;
NAME =l TN :r"n-:i,"“—"'“'l =2 "3«;:-3
STREET ADDRESS /1] - e 3"
CITY-ST-2IP / 1b Dl_ Bl 11510 "’," I
CITY-ST-7IP 4 g_*_,}:,},_, 35,25 ae#s20. b
DOCUMENT # L T == e : e TS
" d/ STREET ADDRESS l . R
NAME Lt
STREET ADDRESS ] i
CiTY-ST-2IP 3l
CATY-ST-2IP s 1
1 o
DOCUMENT # .
STREET ADDRESS . l II
NAME , 1i
STREET ADDRESS :
CHY-5T-2IF } il -
CITY-ST- 2P Kl
DOCUMENT # ' 4
STREET ADDRESS ” ‘ .
NAME
STREET ADDRESS v-S1-2p BET
CITY- ST-2IP Crry-ST-2 ) ! i
T T
DOCUMENT # ‘
STREET ADDRESS . 1
NAME ; ;
STREET ADDRESS . . i il
CITY-$T-2IP e CITY-ST-2IP Il

14. | hereby certily that the information supplied,with thts.ﬂhng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerhfy that the information
indicated on this report is true and accurate and:that my signature shdll have 1 e same legal effect as if made under oath; that | am a General Partner of the limited partnership

the receiver or trustee empowered to execute thié report as requiretd by Chapt «r 620, Florida Statutes

SIGNATURE:

|rr* ¥
| Al'\.ei-wqa

Bﬂ-u&‘c‘l'

O
=

\Sé/ﬂjzr 5'35 #)

GENERA . PARTNER

Date

Davt:rr\e Phona #

¥ SS/8000

b



