2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AO0100000091 1 e

1. Entity Name

JANICE POLLIO FAMILY PARTNERSHIP, LTD.

AV 66S2000

FILED -
2003HAY -8 AMI0: 47

gi.’ngli W Ha'creDcl)-{I\?éJSiness gfgiﬁuﬁﬂdﬂeﬁaum. ESQ. Ul}é‘,’joﬂ “f CQRPORAHONS
NAPLES FL 34114 301 YAMATO ROAD, SUITE 4150 + ALLAHASSEE, FLORIDA
I LRI
2. Principal Place of Business 3. Malling Address
Suile, Apt. #, etc. Suite, Apt. #, elc. DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 65.1 126879 Aoplied For
. Not Applicable
LR |0y B | S L o |5 Cerlilicate.of Status Desired sean @3- ,?%ggﬁ%d;@_@_ﬁ - -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SNELLING, LINDA L £SQ."
THE LAW OFFICE OF LINDA L. SNELLING, P.A. Street Address (P.O. Box Number is Not Acceptable)
301 YAMATO ROAD, SUITE 4150
BOCA RATON FL 33431 - .
N City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Flofida. 1 am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signatura, typad or printed name of registered agent and title Tt applicable. DATE
9. Capitai Contributions $1 960,000.00 10. Amount of Capital Contributions 14. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! ' in FLORIDA to date. SEE REVERSE SIIE FOR FEE INFORMATION

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION | KE2 ADDAESS CHANGES ONLY
S
DOCUMENT # : S
TREET ADDRESS =
e POLLIO, JANICE TRUSTEE STREET AUERES =
sTreer aooress | 242 NEWPORT DRIVE CITY-5T-7P g
CITY-ST-ZIP NAPLES FL 33114 ' - M AT A N i
SO 0 LG5 #1415 &
UCCUMENT # STREET ADDRESS USR03 #4125 5
NAME .
STREET ADDRESS
CITY-$T-2IP e " [ — . (
B o B x5 8 EB R N =T e B .
- = T e — TR Ty
DOCUMENT # STREET ADDRESS IJS‘.J'EB‘I D:{ r] j DDS Dl 4 *E*--"‘j-'l. LI LI
NAME
STREEY ADDRESS CTY-ST-2IP
CITY-ST-ZIP -
DOCUMENT #
STHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IF -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS TY-5T- 2P
GITY-ST-21P presre
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ey 2l
CITY-ST-2IF . .

14, | hereby certify that the information supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Floridka Statutes. | further certify that the information
indicated on this repert 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 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: onsTURE elED (—(7-0F

GHATURE AND TYPED OA PRIMTED NAME OF SIGNING GENERAL PARTNER Dita Daytima Phone #




