FILE ON.OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
) WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra Mortham

ecretary of State OWISH:FH Eé
1997 k] DIVISlOSN CF (;:)F:PSORAT|ONS 97 JAN %OEPORA]IDNS
1. Name of Limited Parinership DOCUMENT # 22 PH 2’ l|2

*A93000001409 |
[HE VIELLO FAMILY PARTNERSHP, LTD AN RO EAM A

| P A

LIMITED PARTNERSHIP
*  ANNUAL REPORT

Mailing Address Principal Office Addrass 3. Date Formed or Regisiered 5 Caplal &é‘_ggy"ws as
% ERIO VITIELLD % ERIO VITIELLO 12/23/1993 -W
by B0 LUGO Aa. pate of Last Report I
CORAL GABLES FL 23156 CORAL GABLES FL 33156 « Do of Last Rapor )
BLE 12/21/1995

Sb. Amaur of Capital
Contributinns in FLORIDA

4, state or Country of Formation 10 date:

2. Maihng Address 2a. Frincipal Office Address FL
960 i et ﬂm_‘é&étaﬂji_ (358 00
Apt. #, Suite, Apt. #, Blc.
e, Apt. A, bt &’ ite. Apt. #, ete 6. FEEE' N“'"u ﬁs' 15 O Appliad For

Mot Applicable

CIW & State City & Sta!e VL
Q IIMM lr / At CG‘T/U\ Q'- d\Q—ﬂ/l g 7. Certiicate o Status Desired D $8.76 Additional
p Country, Zip ¥ Cola ntry | Feo Required
_b 7) f 6’6 ‘J‘A 1 ) CI 4 '7] ’{ ’ 5" é , D’u“’ P B. Make check payable to: Depl. of Siate (Ses reverse &ide for fee information)
{
. Name and Address of Current Reglaterad Agent 10. 1t changed. new Registered Agent/Office

Narma

VITIELLO, ERIO P

800 LUGO Streel Address (P.O. Box Number ts Not Acceptable}

CORAL GABLES FL 33156 AN
City FL Fip Code

10a. Pursuant to the pravisions of sections 620 1051 and 620 192, Florida Statutes, the above-named limited partnership organized o registeted under tre laws of the State of Florida. submits ihis statement
for the purpose ol changing its registered office or registered agent. or both, in the State of Florida. Such change was authorized by its genaral partner(s}). | hereby accept the appointment of registered
agent | am farniliar with, and accept the obligatons of seclion 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THiS OFFICE.

11. Name(s) of General Partner(s} 11a. (Doﬁ?ﬁﬁﬁrmmﬁ?@fﬁ%rs) 11b. Ciy, Stals & Zip Code 11c. Dﬁﬂ;ﬁgﬂ,’m,
VITIELLO, ERIO P 800 LUGO CORAL GABLES FL 33156
DODOO 0T 135 5~
' -Bls23/ 47010~
#h#ETH, 25 **i*SfB s

Notd: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner. -

1 2. 1 do hereby certify thal the inlarmation supplied with this fing is voluntarily furnished and does not qualify for the sxemption stated in Section 119.07(3){k}, Forida Statutes. | release the Diviglon of
Corporations from any tiabiity of nan-complance with Seclion 119.07(3Kk} in the event that the information supplied is desrmed exempt from public aceess. | further certily that the informatian indicated on
this annual report is rue and accurale and that my signature shall have the same legal etfects as # made under oath. | further certify that | am a Gienaral Partner of the limiled partnership, receiver or irusiee

smpowered 1o execule this re;ofyquwed Dy chapler 620, Florida Statutes

SIGNATURE L/ o/l el eV, 12—~ P

L . /
Typed or Printed Name of General Pariner Signing Form \ZEJ&[D n L/ 1‘ T' ! E AZ" (-) Daytime Telephone Mmber M

0004389

CR2E0OS (6/96)



