AR et WA TR O T Y

2002 umpe%e BUSIMESS REPORT (UBR)

p&q&gpﬁ‘a.rg + A01000000563 N & - .

THE SEGALAS LIMITED PARTNERSHIP 02 gy -, N
- - SE h;u N
Principal Place of Business 3 Mailing Address TA s OF ST
10625 WITTINGTON AVENLE . 10625 WITTINGTON AVENUE LLA!{”‘SSEE FE QBEA
VERQ BEACH FL 32963 - VERQ BEACH FL 32963

SE— S A A

2. Principal Place of Business
Suite, Apt. #, etc. Suite, Apt. #. etc. Gl el e A e T R, -,“"*“
P DUE'BY.MAY 1, 2002 % “ﬁw
SRS Sh e e e ”-a:‘,’"&u‘““
City & State City & State 4. FEI Number Applied For
bs-10950 13 Not Applicabla
Zi R Count Zi Count iti
P ouniry P ouniry 5. Certificate of Status Desied [ $8+79 Additional
. Fes Required
- ——— - -:—B.-Nameg and Address of Current Ragisterad Agent— -- - -— - 7. Name and Address of New Registerad Agent==~ — . . .
Y Name Q ~ ;
1 HAE ’ - = =
9 HAIEE' MIC _I.- U - e |~ Street Addrass (RO, Bex Nimberis Mot Accaptable ) me— = P
~ 31 CARDINAL DRIVE™

VERO BEACH FL 32963 -Q—e-—@——@m«&?:&éeag,&g;%‘
City - fe ’?,\, ,FL/ Zip Code 3£ ‘

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

SIGNATURE

Signature, Typed or printed name of registered agent and title i applicable.

9. Capitai Contributionsi M 10. Amoum of Capi!al Contributions ' E WAKE 'M ; T0ED) A = 1
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. ADDRESS CHANGES ONLY
cocument# | POO00ON07119
e SEGALAS CORPORATION STRETAODRESS SO0N0E225925 ——
s aoosess | 10825 WITTINGTON AVENUE Ao e —et—i23
cmv-s1-2p | VERO BEACH FL 32963 § ow-st-ze eRRDI0, 25 #ReRb2b, 25
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-7IP _ _ Ciry-ST-ZiP .
DOCUMENT STREET ADORESS BK
MAME
STREET ADDRESS
e o I - -

- CITHFF-TF

DOCUMENT #

o STREET ADERESS ;
STREET ADDRESS ‘ITY-5T- 2P
CITY-ST-2IP

DOCUMENT #

oo STREET ADDRESS
STREET ADDRESS

il CITY-ST- 2P
DDEUMENE # STREET ADGRESS
NAME i

STREET ADCRESS CITY-ST-2IP
CITY-§T-2IP

14. | heraby certify that tha information supplied with this fiing does not gualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and gecurate and that my signature shall have the same iegal effect as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowered/o execute ths report as required by Chapter 620, Florida Statutes .

4/4///9// (o~ i I

SIGNATURE:

CICNATURE AND TVDED OR PRINTEN MALE AE CXMMA CENEDA] DADTMED . —— e T

CRSENAT N




