e ———E

FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE P L|
A
ANNUAL REPORT Sandra B. Mortham CRETARY UF STAT
Sacretary of Siate DIW%I OH OF CORP ORAT[ K&
1999 DIVISION OF CORPORATIONS

SBSEP 10 AM 8: 42

1. Namo of Limlted Partnerghip 1a. DOCUMENT #

A93000001409

THE VITIELLO FAMILY PARTNERSHIP, LTD.

10 A

Malling Address Principal Office Address 3. Date Formed or Reglstered 5a. capital Contributions as
8hown on record.
% ERIO VITIELLO % ERID VITIELLO 12/23/1993 $66,856.00
800 LUGO AVE. 800 LUGO AVE. 3. Dato of Last Report R
GORAL GABLES FL 33156 CORAL GABLES FL 33156
01/14/1998 5B. amount o Capte
Gonhrlbutions nFLORIDA
4. siate or Country of Formation to date.
2. Malllng Address 2a. Principal Office Address
L (3] T8 FL
ulie, Apt. # olc. Suite, Apl. #, etc. T. FEI Number 0 Appliod For
City & State- p City & State 650485156 Not Applicable
My L’ 7. Certfcate of Status Desired I | S’B__.TSR Additional
Zip s Country Zlp Country o8 Require
3 5 , r (f_-s u J ‘Q . "ﬁ. Make check payable to: Dapt. of State {See reversa sida for fee information)
9. Nams and Address of Current Reglstered Agent 10. ¥ohanged, new Repglatered Agent/Offios
Name

mdecon il

VITIELLO, ERIO P
Streel Address (P,0.Box Numbar Is NotAccepmbl
800 LUGO SELC S 0
Sulte, Apl. ¥, etc.

CORAL GABLES FL 33156

City

Zip Code
s
J_\Alﬂ/\.m FL| 73100,
410a. Pursuanl to the provisions of sections 820.1051 and 620.182, Fiorida Statuies, the above-named limited partnarshlp oruk;lizod or repistared under the laws of the State of Florida, submite this statemant

for the purpose of changing its regletared offico or reglstared agent, or both, In the State of Florida. Such change was autharized by Its general partner(s). | hareby accept the appalntment of reglstered
agent. | am famillar with, and accept the oblipations of section 620.162, Florida Stafutes.

e - - ;'?,_',
SIGNATURE {Registersd Agent Accepting Appolniment) ‘ DATE W

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

Addrase of Each General Pariner

Registration/

11. Name(s) of General Partner(s) 118._{D° NOT Usa Pos| Offive Box Numbars) | 11 b. City, Gtata & Zip Code 1 1c, Dowmenl Number
TT_II_]T ! rj!lj I I l liﬁ ! m, H i ‘_:::;
VITIELLO, ERIO P 800 LUGO CORAL GABLES FL 33fgg 1/ 7 e
LB L T R e el

CR2E003 (8/98)

v
\ v

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

12, !do hareby oartify that tha Information suppliad with this fillng is volurtarily fumished and does nat qualify for the exemption stated In Section 118.07(3)(k), Florida Statutes. | releass the Diviglon of
Corporations from any liability of non-compliance with Seclion 118.07(3)(k) In the svent that the Information supplied |s deerned exempt from public mccess. | further certify that the Information indicated on
this annual repor is {rue and acourate and thet my signature shall have the same legal effects as if made undor oath. | further certify that | am 8 Genera! Parinsr of the limited partnership, recehver or trustee

empowered to .xanutecthlf a8 raaulred by chapler 620, Floride Statutes.
SIGNATURE T;J’Mig,é/ e D K P

Typed or Prinlad Namw of Genera! Pariner Signing Form Daytima Telephene Number




