2002 UNIFORM BUS!NESS REPORT (UBR)

DOCUMENT # A93000001409

THEVITIELLO FAMILY PARTNERSHIP, LTD. -~

*\. -

-

. FILED
 02FEB -l PH 3l

AV  #I6L000-

Principal Place of Business

% ERIQ VITIELLO
800 LUGO AVE,
CORAL GABLES FL 33156

Mailing Address

5825 SW 131 TERRACE
MIAMI FL 33156

ELRETARY OF STATE
SRR
TACUARASSES SEE FLORTCA

2. Principal Place of Business 3. Mailing Addrass

IR

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FE| Number Applied For
. 65ﬂ85,1$ Not-Applicabie-|——
2l i .
P Country Zip Country 5. Certificate of Status Desired O ?g'gfql‘;?g;m"al
- 6.-Name and Address of Current Registered Agent v i ~ 7 ’7. Name and Addresa of New Registered Agent
Narne
VITIELLO, t0 Street Address (P.Q. Box Number is Not Acceptable)
5825 SW 131 TERRACE
CORAL GABLES FL 33156
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed or printed nama of registared agent and title if applicable.

DRATE

9. Capital Contributions
as Shown on record.

$66,858.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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.

12. GENERAL PARTNER INFORMATICN I 13. ADDRESS CHANGES ONLY
DOGLMENT # ' STREET ADDRESS S
NAME VITIELLO, ERIO P &
sTReeT ADDRESS | 800 LUGO S 2000049431 294003 ——o é’
omv-st-z¢ | CORAL GABLES FL 33156 -Qp/12/02--01872--001 §
DOCUMENT # LR, o FEEELh. o S
STREET ADDRESS
| mame
STREET ADDRESS | T T R T T I
CITY-ST-ZP s
] N _ L. R - - = g | - = =5 LTS -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
LOY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS . |
CITY-ST-2IP
wy | CITY-5T-2IP
i
T | DOcuMenTs STREET ADDRESS
w | NAME 3,
Q
)| STREET ADDRESS
] CITY-ST-2IP
S| om-sr-ze
H pocumegrs
i ., STREET ADDRESS
& NAME
(0| STREET ﬁr‘msss S
cITY-ST7 P .
14. | hereby certify that the information supp'ied with this filing doss not qualify for tﬁe ekemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the samerzegal effect as if made under oath; that 1 am a General Pariner of the limited partnership or
the receiver or trustee empowered tgexacute this repdpt as required by ChapMnda Statutes
SIGNATURE: ___SIGE QUIRED /] /02 A
SIGNATURE AN yOR PWEfNAIIE OF SIGNING GENERAL PARTNER / 7 pém Daytime Phone # //l




