. - .

) ﬁ‘ ORE COMPLETING THIS FORM.

@c; FLORIDA DEPART VIENT OF STATE

LIMITED . _ -
PARTNERSHIP Satherin. Hae SECRETARY OF STATE
REINSTATEMENT ecretary of otate DIVISION GF GORPOR

DIVISION OF CC RPCRATIONS

01 APR23 PH 1: 28

DOCUMENT # a32260

1. Name of Limited Partnership

GERACI FAMILY ASSOCIATES, LTD. ~ _
OO0 3932094 50— —E

qy.’4]p0 ~03/30/01--D1004--014
T ! :

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered - "
2702 Wilson Circle 2702 Wilson Circle ToDoBusinessinFlorida 11 /25/91
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied f-or
. 59-3100757 Not Applicable
6. - -
City & State City & State $8.75 Additional Fee 1equired
! _ y CERTIFICATE OF STATUS DESIRED (] [ititpamniipiie Status
Lutz, Florida Lutz, Florida '
Zip Country Zn Country 7a. Capital Contributions as ;hov; an Record:
33549 USA 33549 USA ££00.00
T — A T—— Tb. Amount of Capital Contributions in FLORIDA to date:
B. Name and Address of Current Registered Agent 8 ’ 700,00
»
Name
FEES:
N. GERACI & CO, ’ INC. 1) Filing Fee(s): qupuied_ at a rata of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) :’ngEDEI ;wn";;a;mﬁﬂﬂm glflgcgef.ea of $52.50 and a maximum of $437.50,
2702 Wilson Circ le 2) Sypplemental Fee{s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.
3) Penalty Fee(s): $500 penalty fee for gach year report form js delinquent.
- Note: If the amount entered in 7b is greater than amourt entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
- c- - EEEEE— —FL— - - v e = -——0 — andapproprate filing fee: — - v
Lutz, e
o
9, Pursuant Ic the provisions of sections 620.1051 and 620,192, Florida Statutes, the above- amed limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purr-ase of changing its registered office cr registerad agent, or both, in the State « Florida. Such change was autharized by Its general partner(s). | heraby accept the appointment of registersd
; . . : . or — . —y
agent. | ar familiar with, and accepl the obligations of section 620.1982, Floriga Statutes DDD D D B ¥ _:= l:] 4 5 I_’ e IZ_.I
ey .
~04/27 A1 —-01016—-022
SIGNATURE (R gistered Agent Accepting Appointment} ﬂﬂﬂﬁiw_

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTEREI}' AND ACTIVE WITH THIS OFFICE.

Acidh f Each  2neral P . . Registration
10. Namels) of General Partner{s) Do No;efjssan:fog :gearix I\?Srr:\irers) City, State and Zip Code 10a. Docun?em Numbser
N. GERACI & CO., INC. 2702 Wilson Circle Lutz, F1 33549 J01660

OO FF Y4,
COPF 2B, =
OIFF 1Hab

ol PF e

| OOOo023E0450——6
7 03/30701--01004——013
- ﬂ'?"ﬂ'il'; qg E-r 5"!"!"3"1 q,: l__.,—_-n

Note: General partners MAY NOT be changed on thi:. form; an amendment must be filed to chaﬁg.é a general pénner.

(&2

d with this filing is volurtarily furnished a d dogs not qualify for the exemption stated in Section 11%.07(3)i}, Florida Statutes. | release the Division of
Corporstions from any liability of nan-compliance with Section 112.07(3)(1} in the event nat the information supplied is deemed exempt from public access. | further certify that the intormation indic.ated
on this annual report isgrue and accurate and that my signature shall have the sagne (€ \al effects as it made under oath. | further cerlify that | am a General Pariner of the limited partnership, rece /er or

trustee ¢mpowered <ecute this report,as reqgired by chapter €20, Florida Stfiul

,é‘,eé‘\--‘/ /L DATE 3/20/01
Roy N. GerXacijf.Vice/Pres (813) 948-4111

11. 100 her:hy certify that the information supplie

SIGNATUR

|

CR2E039 (9100)

Typed or Printed Name of

e Ne_GERACT & €O INCL TUTl Tl
d —




