2003 LIMITED PARTNERSHIP
UNIFORM-BUSINESS REPORT (UBR)
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DOCUMENT # A94000001754

1. Entity Name

THE NELLE M. RINALDI ENTERPRISE, LTD.

Principal Place of Business Mailing Address
4514 EAST ADAMO DRIVE 4514 EAST ADAMO DRIVE
TAMPA FL 33605 TAMPA FL 33605
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. 6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
RINALDI, W, STEVE _ i |
4514 EAS'LADAMOﬂDBWE . SlreEt_.aLderisis‘(‘Pp. Boxﬂgmber is Not Acceptabls) o
TAMPA FL 33605 |
:; City Zip Code

8. Thewbove named entity submits this statement for th
the obligations of registered

se of changing its registered office or registered agent, or both, in theSt/te;f Floriday | am familiar with, and accept

SIGNATURE

Signature, typed or printad name of tegistered agent and title if applicabla. DATE

9. Capital Contributicns $2 000 WD.OO 10. Amount of Capitai Contributions 1. 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.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

DOCUMENT #

N RINALDI, NELLE M swonss | efesed O A g J«'L

streer avoress | 4514 EAST ADAMO DRIVE

GTY-ST-Z1P TAMPA FL 33605 CiTy-Si-2p / /f’ ﬂ?// f L gg é‘QJ
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DOCUMENT ¢
NAME RINALDI, W. STEVE

streer anoress | 4514 EAST ADAMO DRIVE
cmv-sr-ze | TAMPA FL 33606
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steer aockess | 4514 EAST ADAMO DRIVE
omv-si-ze | TAMPA FL33605 .
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NAME . -
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DOCUMENT ¢ STREET ADDRESS {:ﬂji 5 178284933
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14. | hereby certify that the information supplied with this filing does not qualify for the exermption stated in Section 119.07(3)()), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail a‘ the same legal effect as if made under ocath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required b gpter 620, Florida Statutes

SIGNATURE:

Daytime Phone #
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