2001 UNJFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG5000000295

1. Entity Name

CATALFUMO MANAGEMENT AND INVESTMENT, LTD.

9

FILED

Principal Place of Business

4300 CATALFUMD WAY
PALM BEACH GARDENS FL 33410

Mailing Address

4300 CATALFUMO WAY
PALM BEACH GARDENS F . 33410

_—1

' 2R 30 M 26

L CRETARY OF STATE
s L LAHASSEE, FLORIDA

L

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Nurnber Appiied For .
65'%50746 Not Applicabte
Zip Country Zip Country " . " $3_75 Additional
5. Certificate of Status Desired ‘l Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name )
CATALFUMO GEM AND | STMENT’ INC. Street Address (P.O. Box Number is Not Acceptable)
4300 CATALFUMO WAY
PALM BEACH GARDENS FL 33410
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its egistered office or registered agent, or both, in the State of Florida.

SIGNATURE

Lignature, typed or printed name of registered agent and titla if epplicabla.

(NOTE Regrstsred Agent signatura required when reinstating)

DATE

9. Capital Contributions
&s Shown on record.

$50,000.00

10. Amount of Capit: | Contributions
in FLORIDA to d: te.

11. MAKE CHECK PAYABLE TO DEPT. OF STAIE! !
SEE REVERSE SIDE FOR FEE INFDHMATIUN

A GENERAL PARTNER THAT IS A BUSINESS EN 'ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed {0 change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
MENT #
DOCUME M50408 STREET ADDRESS
NAME CATALFUMO MANAGEMENT AND INVESTMENT, INC.
STREET ADDRESS | 4300 CALALFUMO WAY CITY-§T-7p
on-stze |PALM BEACH GARDENS FL 33410 e
OCOMENT # S =T ) L L e =
NAME STREET ADDRESS _USIII!D.:'D]' ) 'UIBHU“ 'U
STREET ADDRESS AR il
. CITY-ST-ZIP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
-§1- e ‘f - 'I—- -3
Y- ST-2IP CITY-S7-2IP !J:- ll:n Ul HlDbL h_l
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS av-st.2p
CITY-ST- 2P T
DOGUMENT #
STREET ABDRESS
NAME
STREET ADDRESS .
CITY-ST-q1P orry-st-2
DOCUMERT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZP ) ciry-ST-2P
e ]

14. | hereby certify that the infor
indicated on this report i,

¥a thai my signhafyrg?
is report gs-1e ﬁ

#fh this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that tha information
ve e same Iegal offect as if made under oath; that | am a General Partner of the limited partnership or
p ar 620, Florlda Statutes |

' -
Dal Dayitime Phona #

i 2122000

CR2E003 (11/00)



