2000 UNIFORM BUSINESS REPORT (UBR)
.DOCUMENT #  A28909

1. Entity Name

RICHARD J. PERROTYA FAMILY UMITED PARTNERSHIP

FILED
00 JAN 27 PH 3: 21

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR AR

DO NOT WRITE IN THIS SPACE

Mailing Address

8004 PLANATION LAKES DR,
PT. ST. LUCIE FL 348863013

Principal Place of Business

8004 PLANATION LAKES DR,
PT. ST. LUCIE FL 34986-3013

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, atc.

City & State City & State 4. FEI Number Applied For
59—2964638 Not Applicable
Zp Country . . |- &P Country 5. Certificate of Status Desired O ?8'75 Additional
eg Required
6. Name and Address of Current Registered Agent 7. Name and Address ol New Registered Agent

Name
PERROTTA' RICHARD J Sireet Address (P.O. Box Number is Nat Acceptable}
8004 PLANTATION LAKES DR.
PT. ST. LUCIE FL 34986-3013

City FL Zip Code

8. The above named entity submits this statement fof the purpase of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

DATE

(NOTE: Registerad Agenl signature required when reinstating)

Signature, typed or printed name of registerad agent and title if appicable
9. Capital Contributions

a3 Shown on record. $434.00000

1. Amocunt 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 ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOGUMENT #

NAvE PERROTTA, RICHARD J STREETADORESS

ezt aooress | 8004 PLANTATION LAKES DR. S

av-sr-ze | PT. ST. LUCIE FL 34986-3013 L 1 4 et Lo e A
e T 03/ /00-01 127002
NAvE PERROTTA, MARY LYNN T STRFETADORESS | A i 1 S
sTReETA00RESS | 8004 PLANTATION LAKES DR. av-52p

arv-st-2 | PT. ST. LUCIE FL 34986-3013

DOGUMENT # ’ STREET

o HODRES Al

STREET ADORESS CITY-ST-2P ( \\lv

CITY-5T-2P

= e VN

NAME

STREET ADDRESS N

CITY-ST-218 oY - §1-27

DOGURMENT # STREET

NANE

STHEEI'ADDRES?{ CITY - SF- 2P

CITY-ST-2P ‘4

noctmzmrf! —_—

NAVE ! i

STREET ADDRESS

sl |

14. | hereby certify that the information supplied with thi
indicated on this report is trug and accurate and thé

Ailipg gbes ngrqualify for the exemiption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information

SIGNATURE: __SIGN/ /A'&/ﬂv 4/ - 4 S=IESY

Da%e Dayume Phone #

0 BB e

L PARTNER

O, &/@Tﬁ
0

i shalfhave the same legal effect as if made under calh: that | am a General Partner of the limited partnership or |

e

A\l

CR2E003 (999}



