2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A93000000105

1. Entity Name

THE FRANK PESCE INTERNATIONAL GROUP, LIMITED SR FILED
' COJAN 18 AH1

Principal Place of Business Mailing Address S E _
902 CLINT MOORE RD.. SUITE 142 902 CLINT MOORE RD., SUITE 142 TALEE EIARY OFS
BOGA RATON FL 33467 ~ BOGA RATON FL 33467-2846 HASSEE, FI

AR R

2. Principal Place of Business . . ~ | 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
"City & Stale City & State 4. FEI Number [ ") Applied For
- 65-04 19345 | It g
‘ C Zi ry iti
Zip ouniry P Country 5. Certificate of Status Desired [} $8'75 ﬁ‘qddmonal
o . Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
‘ Name
PESCE, FRANK -~ = = = oo e Street Address (PO. Box Number is Not Acceptable)
802 CLINT MOORE ROAD, SUITE 142 o
BOCA RATON FL 33487
oy FL | ZipCode
aThe above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida.
SIGNATURE
Signatura, typed or printed name of registarad agent and title if applicabla {NOTE: Registerad Agent signature required when rainstating) DATE
9. Capital Contributions $50_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T(Q DEPT. OF STATE
| as Shown on record. in FLORIDA to dale. 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.
2 ___ GENERAL PARTNER INFORMATION | RE2 ADDRESS CHANGES ONLY
oocumen# | A93000000102 ‘ DRSS
e THE CAPRICORN GROUP, LTD. e - )
seeraporess | 902 CLINT MOORE RD., SUITE 142 oy
erv-gr-z¢ | BOCA RATON FL 33487 -ST-2P
DOCUMENT # 7
STREET ADDRESS
NAME | el Tl T b B e B oo TR
T . § Ly L
STREET ADDRESS = -
CTY-5T-2P OY-§-2¢ ~01/24/00--01003--D2%
I S Akt (AT T kaawidt T
hEhid b A A S G AR spi LAALant btk ha S I B L
DOCUMENT #
STREET ADDRESS
NAME
. N@EE P B U WL R CITY-ST-2P- © B T T - VS, Bt R SEMEE ~— -
CITY-ST- 2P T ) ~ -

|
Zel -
| e —
- |

STREET ADDRESS o \ Vy
CITY-ST-2P
CiTY - ST-2P
DOCUMENT #
STREET ADDRESS e
NAVE o )
CITy-5T- 2P
CRY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
- Gy - ST-2P
Tony-Str-2p ‘
J - 14, | hereby certify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information
a8 indicated on this raport is frus and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of iz £=222 posinzohiz -
A the receiver or trustee empoyvered 1o execute this report as reguised by Chapter 620, Florida Statutes
: i _ : | [ s
SIGNATURE: _\ o=+ = =3 =2 1| 1O]2000 S0l - 94N-G
! £ ¥ Date Daytime Phone #

" SIGNATURE ?ﬁfsa AR FRINTED NAME OF SIGNING GENERAL PARTHER
P

— _ SN o v

e £a PR e 7 4 _ _ i s ™
rianfh Fesle ) O-F o1 e Copi 1O ) u(a.l_p e, ©.r




