2003 LIMITED PARTNQ‘ERlSHIP
UNIFORM BUSINESS REPOHTJUBR)

DOCUMENT # A02000000745 j

1. Entity Name

COLELLA FAMILY HOLDINGS LIMITED PARTNERSHIP ] 3 Hiy - 5 "
c 47
NI . .
Principal Place of Business Mailing Address r"‘f_tf‘}; * QH;P r‘-l){._."[ I *F
6040 VIA VENETIA SOUTH 6040 ViA VENETIA SOUTH ' R FR QR
DELRAY BEACH FL 33484 DELRAY BEACH FL 33484 o
SEE—— S— IO

Suite, Apt. # elc. Suite, Apt. #, ete. K
Uite, Ap stc ulte, ApL. #, elc DUE BY MAY 1, 2003

City & State City & State 4. FEI ber Applied For
. éT l‘-f I B%BCI Naot Applicable

e ‘mZ‘P. ) Country — - 4ip ‘ Country 5. Certificate of Status Desired O ?39 g?mﬁ?:c"“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
FESSLER, ADRIANA il
6040 VIA VENETIA.SOUTH o Street Address (P.O. Box Ny Nt:mlbelrgls!f}g_gl Afc%ablfL T ———
DELRAY BEACH FL 33484 D404/ 05--00RS--D13 %45 E LS
City FL Zip Code

8. The above named entity subrmnits 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 registered agent.

SIGNATURE 7
Signatura, typed or printad name of registerad agent and titla if applicable. n DATE
9. Capital Contributions $7 500.00 10. Amount of Capital Contriutions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STAYE
as Shown on record. ' in FLORIDA to date. 7500.00 | SEE REVERSE SIDE 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.

12, GENERAL PARTNER INFORMATION N K& ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS
NAME COLELLA, ANTONIO TRUSTEE

steet aporess | 6040 VIA VENETIA SOUTH

STAPLE CHEUR heRE

orv-si-ze | DELRAY BEACH FL 33484 ersrap

OOCUMENT # ' STREET ADDRESS

NAME FESSLER, ADRIANA

staeet aporess | 6040 VIA VENETIA SOUTH CITY-ST-2P

crv-st-zp | DELRAY BEACH FL 33484

OOCUMENT £ STREET ADDRESS

NAME

STREET ADDRESS CITY-5T-2Ip

oTv-sT-zr B I k\{"\__;/, e e

DOCUMENT # STREET ADDRESS
NAME

STREET ADDRESS / / u
CITY-ST-2IP J
CITY-ST-2IP .
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2
TY-5T-
GITY-ST-2IP ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-5T-21P i

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 report 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 hmned partnership or
the receiver or trustee empowered 1o exacute this report as required by Chapler 620, Florida Statutes

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTRER Date Daytima Phone ¥

SIGNATURE: “AdRiGA A0 R SUBE GHINAE D aitran af30]03 () ‘-Hfaﬂ-(Lw%J

¥ 8582100

CR2EQ03 (10/02)



