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2002 UNIFORM BUSINESS-REPORT (UBR)

DOCUMENT # A01000000510

1. Entity Name

1y 9998000

TEXIDA, MELBOURNE NO. 1, A LIMITED PARTNERSHIP - ) F f L E 3
Principal Place of Business Mailing Address ‘ 2 FEB 25 PF,' 3: "10
4011 N, WICKHAM ROAD 4011 N. WICKHAM ROAD Oty SOR D5 o
M JH NidAT
MELBOURNE FL 32935 MELBOURNE FL 32935 . A u_” f’ x?,.. i O NS
2. Principal Place of Business 3. Mailing Address |||m|l m ||l| ﬂli]l“”" |||“ ll" ||||
Suite, Apt, #, etc. Suite, Apt. #, etc. N
uite, ApL, #, et uite, Apt. #, etc DUE BY MAY 1, 2002
R TN i T :
City & State City & State 4, FEI Number Applied For
58~ 2598 é 7& Not Applicable
Zp Country 2 Country 5. Ceriificate of Status Desied ~ []  $8+79 Addtional
Fes Requirad
§._Name.and Address of Current Registared Agent — 7. Nams and Address of New Reglstered Agent o
Name i ’ - —
VINCI, CRAIG Street Address (P.0. Box Number is Not Acceptable)
909 GARDEN BROOK COURT SE,
PALM BAY FL 32909 ‘
City FL Zip Code
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
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $76 Dm 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE iy
as Shown on record. in FLORIDA to dats. SEE REVERSE SIDE FOH FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generai Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

BOCUMENT # 3
STREET AQDRESS [
NAME VINCI, CRAIG %
TREET ADDRESS &
§ 909 GARDEN BROOK COURT SE - OO0 04494 228k ——K =
orv-si-ze | PALM BAY FL 32909 =013/05./02==01052=-01 7 &
— - r RTITESTYS sulon TidR I | i
DOGU! STREET ADDRESS w020, 25 ks 2h. 25 ©
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-ZIP
“DOGUMENT# —|— = -+ woomee o e T T Wsmeraboress | T T Tttt T h
NAME
STREET ADDRESS CITY-§T-2p
CITY-ST-2P ]
T4
DOSUMEN STREET ADDRESS
NAME )
STREET ADDRESS CITY-§T-21P
CITY-ST-2P -
DOCUMENT #
STREET ADORESS L
NAME
STREET ADDRESS CITY-ST-2P -
GITY-ST-ZP -
MENT #
0CUMENT STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-21P
orY-51- 2%, -

14. | hereby certify that the information suppliad with this filing does not qualify for the exemption stated in Section 118.07(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 legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to e te thig report quired by Chapter 620, Florida Statutes
ki

C{ewzf I/Nfz/ 2-)b 0¥ 3)-505222F

SIGNATURE AND TYPED P PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiima Phona #




