STAPLE CHECK HERE

DOCUMENT # A03000000633 .

1. Entity Name
THE CATAPANO INVESTMENTS LIMITED PARTNERSHIP

FILLED

05DEC -7 PH 3: 20

Principal Place of Business Mailing Address Sk URL by UF STATE
4357 WHITE CEDAR DR, % FRANK CATAPANO TALLAHASSEE. FLORIDA
DELRAY BEACH, FL 33316 4357 WHITE CEDAR DR.

DELRAY BEACH, FL 33445
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T ﬂ éf /J‘& y - FL Not Applicable
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5. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WACHS, JEFFREY S ESQUIRE
1477 SE 3RD AVE. Street Address {P.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33316

City FL I Zip Code

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. 1 am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Slgratura, yped or printed name of repisterod agent and litle if applicable. DATE
9. Capilal Contriputions 10. Amount of Gapital Contributians In accordance with s, 807.193(2)(b}, F.5.,
as ghown onsecora,  $9,000.00 T ORIDA o date, the llmltgd partnership did not receive ihe
prior notice.

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 13. ADORESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME CATAPANO, FRANK
STREET ADDRESS | 4357 WHITE CEDAR DR. CITY-5T-2IP
CIVY-85-2P DELRAY BEACH, FL 33316
DOCUMENT # STREET ADDRESS
NAME ‘
STREET ADDAESS
CIry-81- 20
CITY-ST-2F
DOCUMENT # . STREET ADDRESS -
NAME 8
STREE# ADDRESS
CITY-§T-2IP
gl AN VX
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S1-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS cIrY-ST-7IP
CITY- ST-2P
DOCUMENS? STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T- 2%

14. i hereby cerify that the information sugplied with this filing &g

es not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further centity that the information
indicated on this report is true and

jature shall have the same legal effect as if made under aath; thattam a General Pariner of the limited partnership or

the receiver or trustee empowe execute this repd y Chapter 620, Florida Statutes /
SIGNATURE: [7eov i D BTREAMO 17/2y /‘»vzs"/
SI#ATLIRE AND TYPED OR PRINTED NAME OF iNING GENERAL PAHTNER Data /Dayume Prone #

Vd



