2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT, #. .A93000001 409

1. Entity Name "‘ -

THE VITIELLO, FAMILY: PARTNERSHIP, LTD. FILED
00 JAN28 PH 1: 27

Principa! Place of Business ) Mailing Address .
% ERIO WITIELLO 5825 SW 131 TERRACE SECRETARY OF STATE
800 LUGO AVE. ‘ MIAMI FL 33156-7263 TALLAHASSEE, FLORIDA
2. Principal Place of Business . : " | 3. Mailing Address
Suite, Apt. #, etc. ' . Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEl Number Appfred For
65-0485156 hopreater.,
Zip ., Country 2ip Country . ) $8. 75 Additional
8. Cartificate of Status Desired O Fes Requir ed
B Name and Address of Currant Ragis!ered Agenl - 7. Name and Address of New Registered Agent
- h -7 T Name O T T T ot - T
VmELLO MARCO Street Address {P.O. Box Number is Not Acceptable)
reel ress {P.0. Box Number is No
5825 SW 131 TERRACE i
CORAL GABLES FL 33156
City FL Zip Cade

B. The above named entity submits this staternent for the purnose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE
Signatuie, typed or printed name of registered agent end ttle it applicable (NCOTE: Registered Agent signature requived when renstating) DATE
9, Capital Contributions $66 858.00 10. Amount of Capital Contributions "= 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. o SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS5 A BUSINESS ENTITY MUST BE FIEGiSTERED 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.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT# .

e, S o [VITEWG, ERIOR: . -y -
streer aooress | 800 LUGO

s

ov-srze | CORAL GABLESFL33156 . . ...

cocMENTE | .
NAvE o
STREET ADDRESS

CrY-ST-2P

- DOCUMENT# .. |._ i %

T R e m Tl T e e -

F ng Y i
n.l‘ 3—‘ '3:' R -
B i TJ [N LI L

HHSIE . 75 BEERG2E. 75

STREET ADDRESS
CITY - 5T-2P

DOCUMENT #

STREET ADDRESS
CITY - 5T-2P

DOCUMENT #

- -
STREEI'#I,EDRESS
oy-seap |

L
h

pocdeNT# Y VT

ey

STREET ADDRESE™

CITY - 5T-2P

14. | hereby certily that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that 1he infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generai Pariner & i .
the receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

VRE HtuUﬁLW/o '/Y/@O R b6707L,

PED OB FRINTED NAME OF SIGNING GENERAL PARTNER Cate Daytima Phone #

SIGNATURE:




