2001 UNIFORM BUSINESS REPORT (UBR) = .. .« 7%

L3 M |
DOCUMENT #:- A32740
1. Entity Name g1k 'EQ'B
Frlel
THE VEROLA FAMILY LIMITED PARTNERSHIP M 0?
@q MY 5'3 BT
Frincipal Place of Business Mailing Address ECRET‘H{‘{ (OF ,SI‘[AI’E
' I 38 1 N1 A LR h)
135 ANCHOR DR 135 ANGHOR DR .1%11\“, ;H;;SSE_E.EEEQR\Q :
VERO BEACH FL 32963 VERO BEACH FL 32963 ettt
— — R
Suite, Apt. #, el V Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
City & State City & State 4. FEI Number Appiied For
650333949 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?eael g?qlﬁrdecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name )
VEROLA, MARINA E. Street Address (P.O, Box Number is Not Acceplable)
135 ANCHOR DR
VERO BEACH FL 32963
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signalure. typed or printed name of registered agent and litle if applicable, (NG =: Registered Agent signature required when reinstating) DATE
9. Capital Contributions 1 10. Amount of Capi al Contributions : 11. MAKE CHECK PAYABLE TO DEPT. OF STATE |
23 Shown on recore. $98,010.00 inFLORDAto < ste.  &o 4/ ¢ 39 &, SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS E} TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on t e form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUMENT# | POGO0N085409 STREET ADDRESS
NAME ANCHOR GROUP USA, INC.
STREET ACDRESS 1135 ANCHOR DRIVE CITY-ST-2IP
ory-st-aF - \VERQ BEACH FL 32963
BOCUMENT # STREET ADORESS
NAME -
STREET ADDRESS ' CITY-SF-2P 200004334 1 4.5
gl —(5/20/01 --01045~-01 1
. LIRS FEEELIL R
DOCUMENT # STREETADDRESS | ~— ~ )
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # - . STREET ADDRESS
NAME
STREET ADDRESS -
: CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS )
CITY- 8T- 21 ’
CiiY-ST1-2IP \
DOCUMENT £ .
STREET ADDRESS
HAME
STREET AIRESS CITY-ST-ZP
clty-s1-2 -

14. | hgreby certity that the information supplied with this filing does not gualify fo the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indlcated on this report is true and accurate and that my signature shall have *he same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executeghis report as required by Chap er 620, Florida Statutes

(BRI | ‘//17'{3,)(7/

FPED'HAME OF SIGNING GENER: i, PARTNER 7 Dhie " Daytime Phone #

‘SIGNATURE: ___ S\{

4v 198200

CR2E003 (11/00)



