SlAarllo PRI TFIERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

i h
DOCUMENT # A94000001687 2
1. Entity Name : o n i m
$&J FAMILY LIMITED PARTNERSHIP =1 ED
e -
Principai Place of Business Mailing Address 03 HAR I 7 PH 2‘ 08
1355 SOUTH SUMMERLIN AVENUE 1355 Sg()UTH SUMMERLIN AVENUE - .
ORLANDO FL 32806 ORLANDO FL 32806 | ETARY BF 594
2. Principal Place of Business 3. Mailing Address ”"II" ,| ‘("II‘ I I l II ’ ”Im ’II”",
Suite, Apt. #, etc. Suite, Apt. #, elc.
DUE BY MAY 1, 2003
City & State City & State 4. FEt Number 59‘3282992 Applied For
' Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent . 7.. Name and Address of New Registered Agent .
Name
CARUSO, STEPHEN M
1355 SOUTH SUMMERUN AVENUE Streat Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32806
‘ . ' City FL ! Zp Coce
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 or printed nama of registerac agent and fitle if applicabla. DATE
9. Capital Contributions $49 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! 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. 5/ _; /, 75’
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY I
DOCUMENT # \ &
E! e
N CARUSO, STEPHEN M STREET ADORESS g
smreer anoaess | 1355 SOUTH SUMMERLIN AVENUE OTY-ST.2 2
env-sr-z¢ | ORLANDQ FL 32806 e r e o
(PCTIg PTa Sir &
DOCUMENT # o S o - CAETS
STREET ADDRESS L8717 A -~ 075—— CE ) )
e CARUSO, JILL W PPA--01075--01 )
stReev nchess | 1355 SOUTH SUMMERLIN AVENUE -T2
orv-s-zp | QRLANDO FL 32806
COCUMENT ¢ i T “STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT 4 STREETADDRESS | '+
NAME . -
STREET ADDRESS '
. CITY-ST-2P
CITY-ST-21P |
DOCUMENT ¢ STREET ADDRESS
NAME AA THQM Bﬁ
STREET ADDRESS i
CITY-ST-2IP
CITY-ST-2tP i
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDAESS
CIY-ST-2p
CITY-ST-2IP
14. i hereby certify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further cerlify that the information
indicated on this report is true and accurate and that my signature shali have the same legai effect as if made under oath: that | am a General Partner of the limited partnership or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes .
$07 6 Broog
@Wr"l H"Tu ﬂ - W”‘ »"F‘”FH
SIGNATURE: __~\3%/ e/ O A e AY A 03
SIGRATORE AYSTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dats h Daytime Phone #




