2002 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name

DOCUMENT #

A20075

3500 LIMITED PARTNERSHIP

-~

SR

. SECRETARY OF 5

m\sISIDN OFC ORPORA
P

0ZHAR 12

1725 DESALES ST. NW.
SUITE 40
WASHINGTON DC 20036

Principai Place of Business

Mailing Address
ATTN: ANGELO A. PUGLISI

1725 DESALES STREET. SUITE 401

WASHINGTON BC 20016

2. Principal Place of Business

3. Malling Address

Mi2: 21

STATE
RATIONS

Z

AR R ORI

Suite, Apt, #, etc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

ol e e e -

Al

gv  £988100

Signature, typed or printed name of registered egent and title if applicable.

City & State City & State 4. FEl Nomber Applied For
- e | 52:1300684 / {RoApplcsb
Zip Country Zip Couniry 5. Certificate of Status Desired 58'75 Additional
Fee Required
e 55 = 2aB. - Name and Address of Current Registered Agent____ - . 1< =~ _._=.7. .Name and Address of Now Registered Agent_ ... . ... _
Name
BURNS' ESE Street Address (P.Q. Box Number is Not Acceptable)
3500 CHENEY HWY.
TITUSVILLE FL 32780
) City FL | Zir Code
4 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
DATE

9. Capital Contributions
as Shown on record.

$1,000.080.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
__SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC:F[VE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (9/01)

!\

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT # STREET ADDRESS
NAME PUGLIS!, ANGELO A.
steee poress | 1725 DESALES ST. NW, SUITE 401 P
orr-si-ze | WASHINGTON DC 20036
DOCUMENT #
STREET ADDRESS
CNAME_ . e I
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT# |7 = = T~ - B Bt m em =
STREET ADDRESS -
NAME lljl—]DDSI ::'341—“":.5
CeET A0S S =037 T3702==01014==102
CiTY-57-2P = w44, 0h  eksddh, 25
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-5T-2PP
CTY-§T-2P
DOCUMENT 4 STREET ADDRESS
NAYE -
STAFET ADDRESS S
CTY-57-2P
00CUMENT ¢
ph STREET ADDRESS
naw
STREET ADDRESS -
oITY-sT-2P & -

SIGNATURE:

his report as requir

N m.-

'QA ﬁp'ln“-*ﬂ Puglisi

by Chapter 620, Fiorida Statutes

14. | hereby certity that the information supplied with this filing does not qualify for the eiiemption stated in Section 119.07(3)(i), Floricda Statutes. t 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered toc execulg

4// 19/%7/' 202-296-4970

' bae

Caytima Phone #




