2001 UNIFORM BUSINESS REPORT (UBR)

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.67(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 limited partnership or
the raceiver or trustes empowered | e 1s repert as required by Chapter 620, Florida Statutes

fotre msoun ERANK GUUISAER 15 70m ikl

SIGNATURE:

1. Entity Name mo ®
. - [
APOPKA ASSOCIATES, LTD. F ‘ L E_ D
Principal Place of Business : Mailing Address 01 F EB ‘ 9 M'\ ‘ ‘ : 2 6 )
6700 NW BROKEN SOUND PKWY., SUITE 201 €700 NW BROKEN SOUND PKWY.. SUITE 20t Q‘{ OF 87 LTE (E '
BOCA RATON FL 33487 BOCA RATON FL 33437 SECH :T A A
£, FLORID
TALLAR
2. Frincipal Place of Business 3. Mailing Address . ”lm” |||| Im ||| ””I ”III ||” I|||”l|" Ill“ m" Ijm I’I" lm
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ] . 4. FEI Number Applied For
53-2638774 Not Applicable
7 -
P Country Zp Country 5. Certificate of Status Desired O $8.75 Additionai
Fee Required
- 6. Name and Addresas of Current Registered Agent P — e -_7..Name and Address of New Registered Agent .:
Name : )
FAUST: MARC Street Address (P.O. Box Number is Not Acceptabla)
% KATZ, BARRON, SQUITERO & FAUST
2699 SOUTH BAYSHORE DRIVE
MIAM! FL City FL | Zrooee
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 or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions ) ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
as Shown on recard. $412,500.00 in FLORIDA fo date. | SEE REVERSE SIDE FOR FEE INFORMATION |
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. 1
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. ADDRESS CHANGES ONLY '
DOCLMENT # b=
STREET ADDRESS =
NAME GULISANO, FRANK J =
STREET ADDAESS 6700 NW BROKEN SOUND PKWY., SUITE 201 N 3
o
GTY-ST-2F | BOCA RATON FL 33487 i
o9
DOCUMENT # STREET ADDRESS (&)
NAME
STREET ADDRESS OITY-ST- 2P :
CITY-ST-2IP Ih-S1-2 !
coooowere o N s aovress R ,KSDDDDB?#EB —3. [‘J
NAME - - e - et | iy 4 i A LT S T i "}l‘) f '31 fﬁrl'u—_ﬂu—_l‘ 1 1 1.3#« 91 ‘1,,_'__*_‘__,_‘-' ‘““I
STREET ADDRESS CITY-5T-7P L **** ‘_E ':IS **#*QEE 25 |
CITY-S7-21P . n
f
DOCUMENT ¢ =
' - STREET ADDAESS
NAME Y ,
STREET ADDRESS TY-ST-71p
cmf-si':zap CimY-§T-2 |
DOCUMENT # |
STREET ADDRESS
HAME !
STREET ADDRESS {
CITY-ST-21 CITY-ST-2IP :
DOCUMENT # :
STREET ADGRESS '
NAME I
STREET ADDRESS , p
CITY-§7-2IP CITY-8T-2I [
i




