2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # T "
1. Entity Name A2381 5 : F l LED
PROCACCI FINANCIAL GROUP, LTD. o1 MR 20 PHi2: 0D
© { X : qE
Principal Place of Business Mailing Address SEC“ETlAﬁC\{EEFFTO%mA
5082 COCONUT CREEK PKWY. 5082 COCONUT CREEK PKWY. TALLARASSLS:
MARGATE FL 33063 MARGATE FL 3063 . ]
S S UK MR R
Suite, Apt. #, efc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 9-2753265 Applied For
Ve Not Applicable
Zp Country Zp Country 5. Cerlificate of Status Desired E/ gese.gesq l.:rr:l:c;tional

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

PROCACCI, PHILIP J.
5082 COCONUT CREEK PKWY.
MARGATE FL 33063

Name

Street Address (P.O. Box Number is Not Acceptable}

City FL Zip Code

8. The above named entity subrnits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica.

SIGNATURE

i

Signature, typed or printed nama of registered agent and titla if epplicable. [NQTE: Registered Agent signalure required when reinstating) DATE
9. Capital Contributions 7 039 836 00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPY, OF STATE
as Shown on record. $ ' ' " in FLORIDA to data. 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 torm; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
COCUMENT# | K16732 STREET ADDRESS
NAME PROCACCI COMMERCIAL REALTY
s oness (5082 COCONUT CREEK PWY. ———
omv-s-2¢ | MARGATE FL 33063
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ) N Fomlill o
CITY-ST-2F 1D § o o I
OITY-§T-2P /0470710025
e N NI T T 7 2T
DOCUMENT # STREET ADDRESS ddkLIn, L] :
NAME 7
STREET ADDRESS 7 - _ i
CITY-51-21P

OUTY -5T-20P
DOGUMENT / STREET ADORESS
N}\Mr{ .
STREET ADDRESS =

3 GiTY-57-21P
omY-51- 26
DGCUMENT # 1 STREET AGDRESS
NAME
STREET ADDRESS CITY-ST-71P
CITY-5T-2IP -
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS e
CITY-ST-2P i

14. | hereby cerlify that the information supplied with this filing does not qualify for the

exemption stated in Section 119.07(3)i), Florida Statutes. | further gertify 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 receiver or trustee empowered 10 execi report as required by Chapter 620, Florida Statutes

SIGNATURE)( S

.1///4ﬁ/ /fW)?‘) G VE2—

M PED GR PRINTED N. F SIGNING GENERAL PARTNER Dale Daytima Phone #

Jv  vEZe000

CR2EQ03 (11/00)



