2002 UNIFORM BUSINESS REPORT (UBR)

olArtt VHELK AEHE

DOCUMENT # A28909 FILED
1. Entity Name SECRETF‘%R? QE"_ST)'KTE
RICHARD J. PERROTTA FAMILY LIMITED PARTNERSHIP TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address 02 MAR 2 8
8004 PLANATION LAKES DR. 8004 PLANATION LAKES DR.
PT. ST. LUCIE FL 34986-3013 PT. ST, LUCIE FL 34336-3013
N N NI ROrEA
Suita, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
59‘2964638 Not Applicable
Zip - s 9"“?”}" - Zp — - Country 5. Certificate of Status Desired - gesa'z;‘;qlﬁfg;ﬁ"nal
6. Nameg and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PERROTTA' RICHARD J Street Address (P.C. Box Number is Not Acceptable)
8004 PLANTATION LAKES DR.
PT. ST. LUCIE FL 34986-3013
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida.

SIGNATURE
Signature, typed of priniec name of registered agent and title if applicable. DATE
9. Capital Contributions $434 000.00 10, Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, ! ’ in FLORIDA to date. 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 partner.

CR2E003 (9/01)

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
ODCUMENT ¢ STREET ADDRESS
NAME PERROTTA, RICHARD J .
staeet ancress | 8004 PLANTATION LAKES DR. it LI X D
_ - — ‘.l ! — L’ J— -
CITY-5T-2P PT. ST. LUCIE FL 34986-3013 cr-St-2p 04,/03/02--01038--017
aheals ha
DCCUMENT # STREET ADDRESS e ) ! e
HAME PERROTTA, MARY LYNN T ‘ N o
~grreer aooness |- 8004 PLANTATION LAKES DR. - - o rvsna ) . kol
crv-s-2p | PT. ST. LUCIE FL 34986-3013 4
DOCUMENT #
STREET ADDRESS
NAME )
STHE T ADDRESS
B CITY-5T-ZIP
D[%MENTI
A STREET ADDRESS
NAYIE
STREET ADDRESS
aTv-51 76 CITY-S7-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS :
oY1 7p § Crv-st-2p
DOCUMENT # .
N STREET ADDRESS
NAME :
STREET ADDRESS :
g j ov-sr-ze
P, :

lled with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
urpte and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
0 exg¢cute this report as required by Chapter 620, Florida Statutes

14. | hereby certity that the information
indicated on this report is tru
the receiver or frustee em

// {'\:P'ﬂf’;\"\f;':‘ mr/Sﬁ'n1 nn*ﬁmm\ /_ / r _ »

1y SSP9100



