2000 UNIFORM BUSINESS REPORT (UBR])

S OLENC

1. Entity Name o =
THE NELLE M. RINALDI ENTERPRISE, LTD. A FELRE T
LISION O
Principal Place of Business Mailing Address 7 ’JD ﬁPR 2
4514 EAST ADAMO DRIVE 4514 EAST ADAMO DRIVE
TAMPA FL 33605 TAMPA FL 33605-5912
2. Principal Place cf Business 7 3. Mailing Address ”"m‘ ml ,lm
Suile, Apt. #, stc. Suite, Apt. #, atc. - DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FE! Number Applied For
. 59-3285624 Not Applicable
zp . _C_o:ntry . - - -Z P .*(Eourgr! —m §.-Certificate of Status Desired - [~ .$8.75 Additional .. |-
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name ’
RINALDI, W. STEVE Street Address (P.C. Box Number is Not Acceptabla)
(= L LA S X Number 15 NC =]
4514 EAST ADAMO DRIVE ‘
TAMPA FL 33605
City FL Zip Coce
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registared agent and title If applicable. {NOTE: Registared Agent signature required when reinstating} CATE
9. Capital Contributions 18. Amount of Capital Contributions . | 1. MAKE GHECK PAYABLE TD DEPT. OF STATE
F y .
as Shown on record. in FLORIDA to date. * | SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAY 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE. -
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 # . . %
NAVE RINALDI, NELLE M AODRESS = TS I T R e o o | e e =
S | TP L o512 05/31/00--ninTe--g (&
CTY-§T-2P wawwhOn OT  agwgbof 90 |
DOCUMENT # ¢
NWE RINALDI, W. STEVE STREET ADDRESS
sweEranoress | 4514 EAST ADAMO DRIVE oy-S2p
crv-st-zp | TAMPA FL 33605 . N R o . L o
DOCUMENT #
STREET ADDR
e RINALDI, GAIL R =
smecTanoress | 4514 EAST ADAMO DRIVE P
crv-st-z¢ | TAMPA FL 33605
m ! STREET ADDRESS
STREET ADDRESS l
CTY-ST-7P CIFY - ST-ZP
mMENT# .
STREET ADDRESS
CITY-ST-29 CIY-57-2P
mm#
cry-§1-2pP
CITY - ST-2P i
14. | hereby certify that the information supplied with this filing does not qualify for the exemption sigfed 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 ghatshave the samej}aﬂt;ﬁ?ct as if made under oath; that | am a General Partner of the limited partnership or
the receiver or rustee empowered 1o exegute this report as reguf bef Chapter 620, Flopi@ Statutes
SIGNATURE: G %@ F/J/%/]ﬁ 72y
DNAME OF SIGNING GENERAL PARTNER -7 4 Data [4 Daytime Fhona # 7 )




