2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A94000001754

1. Entity Name

FlLED
01 arr 25 PH & ,5

THE NELLE M. RINALD! ENTERPRISE, LTD. SECRETARY oF STATE
TALLAHA S SEE FLORIDA'
Principal Place of Business Mailing Address i
4514 EA‘ST ADAMO DRIVE 4514 EAST ADAMO DRIVE |
TAMPA FL 33605 TAMPA FL 33605 !
. {
2. Principal Place of Business ‘ 3. Mailing Address ”ml“ m”lm I‘lll "m I|” "m I"” ||||| M ” ||||’ Nm |||| ’II’
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale T City & State 4. FEI Number 593085624 i Applied For
| Not Applicable
ij o Country Zip 'Country 5. Certificate of Status Desired O ?35 gesq"::’:ém"m
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
‘ Name |
RINALDI, W. STEVE Street Address (P.O. Box Number is Not Acceptable) |
4514 EAST ADAMO DRIVE - ;
TAMPA FL 33605 '
City FL Z_ip Code

¥

SIGNATURE

8. The above named entity submits this statement or the purpose of changing its registered office or registered agent, or botk, in the State of Florida. |
. I

1

|

|

cazedoq;_(ﬂ/om

Signature, typed or printec name: of registered agent and tille if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. $2 m mo w in FLORIDA to date. SEE REVERSE SIDE FOR (FEE INFORMATION
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. I
2 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 0NLY.
DOCUMENT # :
nwe 3 |RINALDI, NELLE M AR e 5 - e a2 OAOC1E 1 -4.& 32-—5
: Y ‘ vk [ T H=tHHe—tT—
STREET ADDRESS | 4514 EAST ADAMO DRIVE: P 057107 017
omv-st-z¢ | TAMPA FL 33605 cmy-53-2P). L | .. .. —w,#**% | *M*tﬁ:ﬁ
GOGUMENT # STREET ADDRESS I
HAME RINALDI, W. STEVE :
STREET ADDRESS | 4514 EAST ADAMO DRIVE CITY-§T-2IP |
omv-Si-2P | TAMPA FL 33605 !
DOCUMENT # STREET ADERESS !
NAME RINALDI, GAIL R !
STREET ADDRESS | 4694 EAST ADAMO DRIVE CITY-ST-7P
oS \TAMPA FL. 33605
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P i
CITY-ST-21P |
DOCUMENT# STREET ADDRESS |
NAME !
STREET ADDRESS ;
CITY-ST-2IP |
CITY-ST-2IP |
DOCUMENT # STREET ADDRESS :
NAME |
STREET ADDRESS |
: CITY-§T-21P

CITY-5¢-21P '

14, | hereby certify that the infarmation supplied with this filing does not gualify for the exemption stated in Section 319.07{3}i), Fiorida Statutes. | further cemfy that the information

indicated on this report is true and accurate and that my signaturg-$hal} have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to exgcute this report as regdired b¥ Chapter 620, Florida Statutes

SIGNATURE:

' Dayllwma Phone #

v 26000

—r-a



