2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000000245
1. Entity Name “a
" MAIORIELLOS LTD.***+#tsntaseas | F[ L E D )
Principal Place of Business Mailing Address 01 FEB -} AH ” &3
68 ANCHOR LANE 68 ANCHOR LANE —
SANTA ROSA BEACH FL 32459 SANTA ROSA BEACH FL 32459 SECRETARY oF STATE
TALLAHASSHE Mm'
S SE— I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State’ 4. FEI Number 59-321 Applied For
S(BO Not Applicable
Zip Gountry Zip Country 5. Centificate of Status Desired [ ?g-;’esq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
-~ .. - - - T - - B .- — + . - Name. —— - R —— —— e -
MA'ORIELLO' JOSEPH J li Street Address (P.O. Box Mumber is Not Acceptable)
68 ANCHOR LANE
SANTA ROSA BEACH FL 32459
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 pm;nad nama of registered agent and titla if applicable. {NOTE: Ragistered Agent signature required whan reinstating} DATE
9. Capital Contricutions 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on racord. $0' in FLORIDA to date. 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 INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# STREET ADDRESS
K MAIORIELLO, JOSEPH J I 68 ANcHoR LANE
STREET ADDRESS HOR LANE
CITY-§T-2IP émﬂ%sp‘ BEACH FL 32459 uty-St-2p SANTA posA  GERCH, Fo 32¥59
DOCUMENT #
W#E  MAIORIELLO, LORRAINE T STEIONES | €8 AMCHWR  cpniE
STREET ADDRESS
ot [SANTA ROSA BEACH FL 22450 e SANTA RotA gemcH, Fo 32957
DOCUMENT # STREET ADDRESS . )
A MAIORIELLO, JOSEPH J V' - ' : JH4T MINE | RoAD
STREET ADDRESS PRUCE Hl
e |OTTSMLE A 1804 e oLEY A 19597
DOCUMENT # .
e MAIORIELLO, CAROLE L STHEETARESS _ o i T
STREET J00RESS (614 SPRUCE HILL ROAD HEHEHE s s
oM-SIZP  |OTISVILLE PA 18942 CITY-5T-2IP I:?ﬁ_.,-‘l:‘!b,- Dl.-_,,- 11[}4 : Llf_ﬁm_
DOCUMENT #
NAiME STREET ADDRESS
STFLET ADDRESS
Q‘}i'Sl- -:ST':ZIP CITY-5T-21P
DU(.JUMENT '
NAME STREET ADDRESS
STHEET ADDRESS
CITY-5T-2IP CITY-87-2IP

14. | hereby certify that the information supplied with this filing doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated an this repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited parinership or
the receiver or trustee empowered to exacute thi r quirpel by Chapter 620, Elorida Statutes

- %‘%/ §2 - 267 -2703

/ Date Daytime Phone #

4 82100

CR2E003 (11/00)



