2000 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT # A32740
1. Entity Name

THE VEROLA FAMILY. LIMITED PARTNERSHIP

SEhE
DIVIBIEG

Mailing Address
135 ANCHOR DR

Principal Place of Business

135 ANCHOR DR
VERQ BEACH FL 32963

VERO BEACH FL 32963-2941

vy

2. Principal Place of Business . 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, elc.

N

]

3

25
L

RRIOECAOMERANMAED

DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Number Applied For
65—0333949 Not Applicable
- = —
Zip Country P Country 5. Centificate of Status Desired ~ []  98-79 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
MName

VEROLA MARNAE
135 ANCHORDR
VERO BEACH FL 32933

N e
e T e

Street Address {(P.O. Box Number is Nol-Acceptatte) —se—— = S

City

Zip Code

FL

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

Signatura, typed or printad nama of ragisterad agent and lit'e if applicabie

(NOTE: Registerad Agent signature required when ranstating)

DATE

9. Capital Contributions |
as Shown on record.

$98,010.00

10. Amount 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 partner.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION 13. ]

pocumenT# | P9600008E409 . 5

NANE ANCHOR GROUP USA, INC. STREETADDRESS =28

smeeraooress | 135 ANCHOR DRIVE §

crv-st-z¢ + VERO BEACH FL 32963 Gy 5T-23° &
i

mmﬁm# - e 5

STREET ADDRESS oy -

o nmupEsenTas,, ©

DOCUMENT # =L 190 -~ =2

wwe | - _STREETADORESS, | - COoEkb2h, 25 wk¥RGIE. 25

STREET ADDRESS '

CITY-ST-2P omy-§-2¢

NE ¢ STREET ADDRESS

STREET ADDRESS .

-5z CmY-§7-2P

ﬁm’ T e STREET ADDRESS

CTY-ST-2P L CITY-ST-2P

mmm STREET ADDRESS ‘ii-

STREET ADDRESS . I 1 :

CITY-5T-2P n

14. | hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further ceriify that the information
indicated on this report is true and accurate and that my signalure shall have the same legal effect as if made under oalh; that | am a General Partner of the limited parinership or
d to execute this repont as required by Chapter 620, Florida Statutes

the receiver or trustee empowe;

SIGNATURE: JL. Ty )

YPED O PRINTED NAME OF SlGNI GENERAL PARTMER

HRED

S6(
20/oD 23| 974013_

Date Daytims Phone #




