—

2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  ADO000001573 | 2 A

" RISTELLO | LIMITED PARTNERSHIP FILED

wa \S PHIZ 03

Principal Place of Business Mailing Address 0‘
5538 DINAH LANE 75% S. TAMIAMI TRAL #85 oF STATE
SARASOTA FL 34231 SARASOTA FL 34231 TS;E\ E"&:‘Q &RSEE. FLORIDA .

2. Principal Placa of Business 3. Mailing Address HI“I" ““ |||“|Im I|||| Ilm m” |lm "m "l" Iml mll ml m’

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number , Applied For
| (05_ ’04 'Ci ’ Ci Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired [} $8.75 Additionat
' Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Roeglstered Agent
- - T - - ) 1 "Name
FASANELLI, RICHARD A Street Address (P.O. Box Number is Not Acceptable}
5538 DINAH LANE .
SARASOTA FL 34231 _ \
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 Fiorida.

SIGNATURE .
Signature, typad cr printedt nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions $O m 10. Amount of Capital Contributions $ O 0o 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, i in FLORIDA to 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 he changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY

. CR2E002

¥

DOCUMENT # ‘ SIREET ADDRESS
NAME FASANELLI, RICHARD A
STREET ADDRESS | 5538 DINAH LANE CITY-ST-ZP
Crry-§T-21p SARASOTA FL 231 il e T e T e 7 i T ¥ B it ¥ B e e ¥ el o5
DOCUMENT # STREET ADDRESS Rt ?]?fal?ﬂﬁﬁj -ll-al‘?‘ 311
W STELLA LOUISE GRAY kAL 15004
STREET ADORESS |6538 DINAH LANE CITY-ST-2IP '
cmv-5T-2P - |SARASOTA FL 34231

_ DACUMENT # . — S STl i T
NAME
STREET ADDRESS CITY-ST-2IP
CIiY-ST-21P
DOCUMENT 4 STREET ADDRESS
HAME
STREET ADDRESS B CY-5T-2
CITY-5T-2P
DOCUMERT # STREET ADDAESS
NAME
STREET ADDBESS CITY-57-2Ip
CITY-ST-2P
Eg;LElMENT # ~._1" STREET ADDRESS
STREET ADGZESS CITY-ST-21p
£TY-5T-2IP

14, | hereby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the informatian
indicated on this report is tfrue and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Staiutes

SIGNATURE: W&ﬁ%&/ y I-AS-Leol Tt Ras J034

SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING GENERAL PARTNER . Date Daytima Phone #

1S2LL00

4v

(11/00)



