2002 UNIFORM BUSINESS I_EI,EI,;ORT (UBR)

DOCUMENT #

1. Entity Name

ALVINO WILLIAMS PROPERTY, LTD.

A01000001291

FILED
DZMAY TL PH ety

i¥  90CEL00

Principal Place of Business

1705-A EAST IDELL APT A
TAMPA FL 33604

Mailing Address

1705-A EAST [DELL APT A
TAMPA FL 33604

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

2. Principal Place of Business

3. Maijling Address

18533 Chooxst L&

l!IHIIIIIIIIIIIHIINIIIHIIWIWM

Suite, Apt. #, atc.

Suite, Apt. #, etc.

“~BUE BY MAY 1, 2002

.u;__‘—..:——"
City & State City & State 4. FE Sdr%e Applied For
L= F =28 - b "f SYyq¢ Not Applicable
Zip Country . -=====|"" Zip Country - - $8.75 Additional
R e 3}5 1_,1? Ujﬁ—’ 5. Certificate of Status Desired O Foe Hodulred
J2m=e==Am G, Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
CIMINO’ FRANK JR. Street Address {F.O. Box Number is Not Acceplable)
18523 CROOKED LANE
LUTZ FL FL335-48

City

Zip Code

FL

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.

SIGNATURE

Signature, typed of printed name of registered agent and titls if applicable.

DATE

9. Capital Contributions
as Shown on record.

$500.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TD DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION .

A GENERAL PARTNER THAT.IS A BUSINESS ENTITY-MUST BE' REGISTERED AND ACTIVE WITH THIS OFFICE.
N ,..-:- =~ — 'NQTE: General Partners MAY NOT be changed on the form; an amendment must be flied to change a general partner.

12, GENERAL PARTNER INFORMATION 1, ADDRESS CHANGES ONLY
- ~—
::;l;MENT# ALU INO wiLLigams SE. STAFET ADDRESS s
streer aooress | b D PO ELL ST. CITY-ST-2IP g
CITY-ST-2P RAroo ILLYN; NY Al ﬁ
DOCUMENT #
STREET ADDRESS °
NAME OO SSS S
STREET ADORESS TEANE-0
- = - I
STRET 100 CITY- §T-2IP -05/15/02 01051005
D MENT #
0CU STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-7IP
GITY-8T-2IP -
_ DOCUMENT #
STREET ADDRESS
TRME T e -
STREET ADDRESS - e “CINY:ST-2P -
CITY-5T-ZF - B Ao =
DOCUMENT 4 ) e
STREET ADDRESS i
NAME
STREET ADDRESS CITY-ST-2IP ‘
CITY-ST-7IP - -
DOCUMENT #
% STREET ADDRESS
NAME <%
STHEETkDDHESS CITY-ST-2IP
CITY-ST-2IP _ o

14. | hereby cehify that the information su
indicated on this report is frue and
the receiver or trustee empower

SIGNATURE:

Gt Ly e

jed with this filing does not qualify for the exemption stated in Section 119,07(3)()), Florida Statutes. | further certify that the information
te 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
ecute this report as required by Chapter 620, Florida Statutes

12 ,_\

Xl M

€2§-0U /3 0PR~

WRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTHER

Date Daytime Phone #




