22 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ0000001327

1. Ertity Name

BOTTALLA LIMITED PARTNERSHIP . [f. D) FED

-
J'., -..4

Principal Place of Business \ Mailing Addrass 02 AUG 2 2 aﬁ ”_ I 7
18T RZTEC COORT™ ' . <HEHATFEC-COURT—
MARCT TSTAND FL 145 MARGE-{SEAND-FL-34445 ;;:"Ii;,n_w*f g L.

Pt kit

HWWMMWMMW

3

Il

2, Principal Place of Busmess N - 3. Mailing A dress - .
o Goobman & BREGN /o i & BRESN
Suite, Apt. #, el Suite, Apt. #, et ;
3838 'ane}ﬁlm: 7R, N, STE 3o0 | 3838 +a n:.f‘tm: TR, M. STE Foe| ! DUE BY SEPTEMBER 25, 2002 s
City & State ' City & State - 4. FEl Number Applied For
) -Nﬂ PLES_,._FL — e Uf!f "E‘S, F L | 59-367031 1 Not Applicable |

Zip Country Zip . Country - . $3 75 Additional

3"fl 03 Vya FTY! 03 U.J_ A . 5. Certificate of Status Desired O Poo Required

6 Namo and Address of Current Registered Agent : 7. Name and Address of New HegisteredrAgent

E— —= — ——

GOODMAN, KENNETH D

Name

Street Address (P.O. Box Number is Not Acceptable)

GOODMAN & BREEN
3838 TAMIAMI TRAIL NORTH, SUITE 300
v
NAPLES FL 34103 City o . '—’FL rf-i;)fc}de .

8. The above named entity submlts this staterent for the purpose of changing its reglslered office or reg|stered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typecl or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $4 950,000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 y in FLORIDA 1o 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. 'ADDHESS CHANGES ONLY
DOCUMENT £ R ADDRESS 0 GooDmAL E FReEN
NAME MARY BOTTALLA, INC. 838 TAMiAps: TR, M, SrE 3vo
STREET ADDRESS |4404-AZFEE-GOURT~
/ TY-5T- £/
onv-ST-2P  {MARCOTSLAND FL34H5- st | WAPVES, FL 8103
DOCUMENT # STREET ADDRESS
NAME
STREET ADCRESS . PR
- PER— - B I L P . -- . CITY-ST-ZIP. - -
CITYZST-2IP o . - tefo—
. DGCUMET‘":’ waree | e STREET ADQRESS _ - -
NAME s - - - - - - - N =
STREET ADDRESS
) CITY-ST-2IP
CITY-ST-2IP - - e - - _ — . . N
DOCLMENT # STREET ADDRESS
NAME -
STREET ADDRESS
CITY-ST-Z1P
CITY-ST-2IP

DOCUMENT #_ STREET ADDRESS
NAME . il

|
Yt
STREET ADDRESS . W
CITY-5T-2P \

cy-sT-Zp
DOCUMENT # : STREET ADDRESS
NAME 5

a o
STREEY ADDRESS CITY-5T-2ZIP
Crv-S1-26 4

14. | hereby cermy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this repon as required by Chapter 620, Florida Statutes

SIGNATURE:

Date Daytima Fhone #

v  St1e000

TS

CR2E003 (4/02)



