2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A01000000911 FILED

JANICE POLLIO FAMILY PARTNERSHIP, LTD. 02FEB 28 AHI): I

CECRETARY OF STATE

Principal Place of Business Mailing Address T A LT A O o e A
VHASSEE, FLORIDA
242 NEWPORT DRIVE C/O LINDA L SNELLING. ESQ. TALLAHASSEE, FLORIDA

BOCA RATON FL 33432

et e LT

olAFLE Ll FERE

2. Principal Place of Business 3. Mailing Addressc/o Tinda L. Sre]lirg,
301 Yamato Road
Suite, Apt. #, etc. Suite, Apt. #, etc. T ERE— NN
Suite 4150 L v DUEBYMAYI 2002, o
City & State City & Stata . 4. FEl Number plied Fou
— e e i |- B 0 C @ Ra t o nr- Pl o ri-d st =g 551122 6879 = == Not Applicable”| T
Zip Country Zip Country " . $8.75 Additional
33431 Palm Beach 8. Certificate of Status Desned' O Fee Required
8. Name and Address of Current Registered Agent - — _ - ~_ 7. Name and Address of New Reglstered Agent
Name
- Linda I Snellinc Eao
SNELLING, LINDA L ESQ. Street Address (P.0. Box Number is Not Acceptable)
THE LAW OFFICE OF LINDA L. SNELLING, P.A 201 Yamata Bosd
165 EAST BOCA RATON ROAD Suite 4150
BOCA RATON FL 33432 Ciy FL [ Zsc
Boca Raton : 35431
8. The above named entity submits this statement for the purpese angihg its regis:ered\o ice or regfistered agent, or both, in the State of Florida.
- L
SIGNATURE © . e . (bﬂtg/ 1-30-02
. T .apph‘cabla.[ & J DATE

8. Capital (Wibutions $1,980,000.00 10. Amount of Capita! Contributions

as Showrton record. in FLORIDA to date.

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.

Y CR2E003 (9/01)

12. GEMERAL PARTNER INFORMATION | EES ADDRESS CHANGES ONLY
DGCUMENT ¢ STREET ADDRESS
NAME POLLIO, JANICE TRUSTEE
street anoress | 242 NEWPORT DRIVE N
CTY-$1-2F NAPLES FL 33114
MENT #
POcLME , e _ M swmeersoomess | . o I
-—NAME—-‘-——F-‘-—-—_—‘-—! _—
STREET ADDRESS
GITY-ST-2IP
CITY-ST-2IP
' [ J _—
 DOCUMENT ) L e N smheeravoress ) LS00 S0=1 st H“‘;"‘-"
NAME : - G s W VR e g DY e e 1
STREET AGDRESS — seekld]. 25 wsEe]d4], 25
CITY-T-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
OITY-5T-61P
¥
DOGUMENT STREET ADDRESS
NME
STREET ADDRESS
CITY-ST-2IP
_CITY-5T-2P
DOCUMENT ¢ STREET ACDRESS
NAME
«STREET ADDRESS
CITY-$T- 21P
CITY-§T-2P o

14, | hereby certify that the information supplied with this filing does not qualify .E:,r'.iha exen}"ption 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 signaturs-shait have tpo same.egal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or trustee ernpowered 1o execute this report:as-1equired by Chapter 620, Florida Statutes

13

e

""’:’) _"__!‘ir'-k- R

ERNIE e 1-30-02

" AMSNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Tt~ <pata._ Daytime FPhaone #

SIGNATURE:

[=.aT0=~ ¢ 32l



