. 2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Mame

A01000000321

THE DIRESTA FAMILY LIMITED PARTNERSHIP

Fa

r

Principal Place of Business

2300 INDIAN CREEK BLVD.. WEST CA17
VERQ BEACH FL 3296
v

Mailing Address

2300 INDIAN CREEK BLVD.. WEST C-117

VERO BEACH FL 32966

[

2. Principal Place of Business

3. Mailing Address

a
S

o 5
o FILED )
SECRETARY

DIVISION gF cor?fo?eﬁ%us

02 Hay -2 AMI0: 37

R REAT AU G

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

MIAMI FL 33131

=|~==TWO- SOUTH- BISCAYNE:BOULEVARD - SUFTE- 5750~

‘Sireat Address (P.0. Box Number is Not Acceptable)

City & State City & State 4, FEi Number Applied For
65-1062121 MNot Applicable
Zi Zi t iti
P Country P Country 5. Cortificate of Status Desired ~ [J]  98-75 Aditional
) Fee Required
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STOKES, PAUL M ESQ.

T

City

Zip Code

FL

SIGNATURE

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

Signature, typed or printad name of registersd agent and tit'e if applicabls

DATE

9. Capital Contributions
as Shown on record,

% 500,000.%°

10. Ameunt of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

.- in FLORIDA to date.

470,858.00

SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THATYI
NOTE: General Partners MAY NOT

A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
changed on the form; an amendment must be filed to change a general partner.

ADDRESS CHANGES ONLY

CR2E003 (9/01)

12. GENERAL PARTNER INFORMANON 13,
DOCLIMENT #
ot P00000114489 \  onF stoeer aooms
NAME THE DIRESTA FAMILY CORPORATION
staeet Aooress | 2300 INDIAN CREEK BLVD., WEST C-117 CTV-ST.2P
cv-st-z2 | VERO BEACH FL 32966
DOCUMENT #
STAEET ADDRESS
NAME .
STREET ADDRESS S SN H IS a0 a1
cm-s1-27 - 05/ TE/02 010541025
DOCUMENT # . 1. . - - - - - - b £ 2 Nl e g it 3Tl I
’ STREET ADDRESS
NAME
STREET ADDRESS ST-ST
CITY-ST-21P Y-st-ap
DOCAENT ¢ STREET ADDRESS -
NAME
1
STRlEEIT ADDRESS
CITYgT-21P Giry-St-2P
DOCUMENT #
STREET ADDRESS .
NAME
STREET ADDRESS
| CITY-ST-7IP LITY-ST-2P
DOCLMENT ¢ STREET ADDRESS
. QOCUMERT
i @F
STREET ADDRESS
CITY-STap CITy-ST1-2IP

p

i1 - “

14. | hereby certify that the information suppliag 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 report is true and accurate and that my signature shall have the same le
the receiver or trustee empowereggo execute this report as required by Chapter 620, Florida Statutes

i :‘:S}Ijjin // &h v & r

gal effect as if made under oath; that ¥ am a General Partner of the limited partnership or

r

SG/- 7% -9 25

SIGNATURE:

g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

5/;? J‘/av_

Daviime Phone #




