STAPLE CHECK HERE

i

. “2003 LIMITED PARTNERSHIP ., |

"UNIFORM BUSINESS REPOR‘UUBR)

DOCUMENT #

1. Entity Name

A94000001236

THE SCHIFANELLA THIRD FAMILY LIMITED PARTNERSHIP vy

-
Principal Piace of Business

5411 ORTEGA BLVD.. SUITE 7
JACKSONVILLE FL 32210

Mailing Address
5411 ORTEGA BLVD.. SUITE 7
JACKSONVILLE FL 32210

2. Principal Place of Business

3. Mailing Address

FILED

03 Jun-6 M 8-00

W

WMMWWWWMNWMW

Suite, Apt. #, etc.

Suite, Apt. #, elc.

I'.‘IUJ!- BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For
59’3263189 Not Applicable
Zp Country Zip Country 8. Certificate of Status Desired 0 $8.75 Additional
Fes Required -
— .- - . -—6. Name and Address of Current Registered Agent 7. Nams and Address of New Raglstered Agent

Name

SCHIFANELLA, THOMAS V _
_54.1.1~0RTEGA.BLVD.,.SU|TE-7 _ o StreEt Addreg.i(PQ; Box Number is Not Acceptable) B . _

JACKSONVILLE FL 32210

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. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed of printed name ol registered agent and titke it applicable.

patE K 37,59

9. Capital Contributions
as Shown on record,

$481,140.00

10. Amount of Capital Conmbuttons
in FLORIDA to date.

40

11. NIAKE CHECK PAYABLE O FL. 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: Genera! Parthers MAY NOT be changed on the form; ah amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocumenT ¢ | PO2000058606 STREET ANDRESS
NAME SCHIFANELLA REALTY MANAGEMENT, INC.
stReeT aporess | 5491 ORTEGA BLVD., SUITE 7 I ST TSR 1 9
et we N D f o
orv-si-2¢ | JACKSONVILLE FL 32210 TR e — 37 C
DOCUMENT # DL/ n fyup ¥y ot
STREET ADDRESS
NAME . g e
STREET ADDRESS ] YL R W A M e i
CITY-§T-ZIP cir-S1-2p 06 5A03--01053--001  #%:8. 75
POCUMENT 4 T - T - STREET ADRESS | ™ - o
NAME
STREET ADORESS st
OITY-5T-2P L _ D i o S .
DOCUMENT #
STREET ADDRESS
NAME A
STREET AUDRESS
CITY-ST-1IP N
cimy-sT-2
DOCUMENT #
UME STREET ADDRESS
NAME
STREET ADDRESS aTv-sT.2p
CiTY-ST-ZIP e
DOCUMENT 4
STREET ADGRESS
NAME
STAEET ADRESS S
CiTy-5T-2P om-81-2

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the infarmation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Pariner of the limited partnership or
the receiver or frustee empowered lo execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: 61:4;

o fnE MeDUIRED

¥ 0662

:Eﬁ ANDTYPfEE PRINTED NAME OF SIGNING GENEEQL.‘ PARTNER

Date Daylima Phona #

1y 08e0000

CR2EDD3 (10/02)




