. g
2002 UNIFORM BUSINESS REPORT (UBR)~ LR
— / N
DOCUMENT # A01000001279 ~ g *
/
1. Entity Name - \—; . g ' \ >
3 b
NOCIE FAMILY UMITED PARTNERSHIP F | L E D
Principal Place of Business Mailing Address 02 APR 23 M 9 02
G/O ATKINSON. DINER. STONE. MANKUTA C/0 ATKINSON, DINER, STONE. MANKUTA h ’ -
1946 TYLER STREET 1946 TYLER STREET SECRETARY OF STATE
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 lnmnm“mﬂ : m
2. Principal Place of Business 3. Mailing Address “"‘IIH ‘ “ "” |I|'”||I ’Ill
Suite, Apt. #, etc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
Ciy & State City & State 4. FEI Number ] Applied For
HEe 04T A9 00 Not Applicable
Zi Zi i .
P Country P Country §. Certificate of Status Desired (| $8.75 Additiona
Fee Required
e ~— .- 8. Namae and Address of Current Ragistered Agent . . . = __. __ |==-... -_~ ~.7. Name and Address of New Rogisterod Agent L e —~ ]
Name
SABRA' RICHARD B Street Address {P.O. Box Number is Not Acceptable) B .
|~ G/0—ATKINSON, - DINER=STONE- MANKUTA~——mmms ez mm s e o o — =
1946 TYLER STREET
HOLLYWOOD FL 33020 City FL [ ZpCoce
8. The above named entity submits this statsment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. '
SIGNATURE
Signature, typed or printed nama of registared agent and titke if applicable. DATE
9. Capital Contributions $1 000,000.00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown an record. AT in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ) ADDRESS CHANGES ONLY .
DOGUMENT # . &
STREET ADDRESS £
NAME NOCIE, MICHAEL J §
stheet anoress | 1948 TYLER STREET =
‘ CITY-ST1-2IP g e
omv-st-z¢ | HOLLYWOOD FL 33020 B — 4%%‘1::;‘;3‘-9 2 ﬁ
=, o A2 T
DOCLMENT # STREET ADDRESS =18 54 Ubﬁ_U" g #4¥ahlb.C i
NAME FaErach. ¢
STREET ADDRESS R
LY -5T-2iF e
v -DGQQMENH T e, AT e T B L g Tt s ey ne W CIREETADDRESS - =Sy o T - i R B
NAME
STREET ADDRESS
CITY-ST-ZIP
| sm-stze f e o e [ - N
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST.2IP
| CITY-ST-2IP
i DOCUMENT #
. STREET ADDAESS
| NAME
| STREET ADORESS .
| cry-sT-mp fry-S1-zip
| 0OCUMENT 78
| LT S$TREET ADDRESS
NAME %
STREET ABAESS CITY-ST-2IP
CITY-ST- ' A
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shalf 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 repart as required by Chapter 620, Fiorida Statutes
Fd
‘ PR e
SIGNATURE: _/ £ RED 3/7/02 206 -453(2060
‘ E OF SIGNING GENERAL PARTNER Date Daytime Phona #




