e e et

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

1y 9v¥8000

DOCUMENT # A01000000838 FILED
1. Entity Name
LEONE FAMILY HOLDINGS, LTD. QAMAR 1O PR 2: 017
L . L 1FC[”~' }"g\]’r Or 5::"\(‘:
Py P f B Mailing Add
1100 SE. 5TH COURT #11 1100 SE. 5TH COURT #11 TALLAHASSEE, FLORIDA
POMPANO BEACH FL 33060-8160 POMPANO BEACH FL 33060-8160
I — ARG
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2003
City & State City & State 4. FEi Number 65"1 1 17492 Applied For
Not Applicable
Zip Country 2 Country 5. Ceriificate of Status Desired [ geae g?q Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name L
LEONE, JOSEPH E
1100 S.E- 5TH COURT #11 Street Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33060-8160
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 Florida. | am familiar with, and accept
the obligations of ragisterad agent.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable . DATE
9. Capital Contributions $3 000,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' * inFLORIDAtodate. $1,423,259.16 . SEE REVERSE SIDE FOR FEE INFORMATION

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

2 GENERAL PARTNER INFORMATION | KN ADDRESS CHANGES ONLY
pocument # | LG10000 10060 STREET ADDRESS 8‘
oy LEONE FAMILY HOLDINGS, LC =
streeT anoress | 1100 S.E. 5TH COURT #11 2
CITY-ST-7IP : - = pa I s
crv-st-z¢ | POMPANO BEACH FL 33060-8160 r*'t':"j'!:“"'j 1372054 i
e IR [ N Ml | ok ul I i T ol 1
e BT — k526 25 o
DOCUMENT # : &
STREET ATDRESS (5]
NAME
STREET ADDRESS
: CITY-ST-2P
CITY-5T-2IP
¥
DOCUMENT . - . . STHEET ADDAESS .- - --
HAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2Ip
DOCUMENT # STREET ADDRESS
- NAME
STREET ADDRESS CiTy-S1-2P
CY-$1-2iP - -
DOCUMENT #
OCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-ST-2IP )
DOCUMENT #
STREET ADDRESS
NAME
CiTY-ST-2P

at the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the informatior
port is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
p empowered to execute this report as required by Chapter 620, Florida Statutes

Date Daytima Phone #



