ﬁ

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # A95000000802

1. Entity Name

FRED & ASTRID ALESSI ENTERPRISES, LTD.

I

FILED
- 2003MAR |7 AHI2: 0}

- D“r‘rj IO". 05
Principal Place of Business Mailing Address Jaliv e (J0RP
4701 WEST COMANCHE AVENUE 4701 WEST COMANGHE AVENUE TALLAHASSE EF fgLRA TIONS
TAMPA FL 29614 TAMPA FL 33614 ' OR!DA
Suite, Apt. #, etc. Suite, Apt. #, etc.
e AL e He neL R e DUE BY MAY 1, 2003
City & State City & State 4.. FE! Number NOT APPUC ABLE Applied For
. L ‘|Nat Applicable
Zp Country Zip Country 5. Certificate of Status Desired O geae.g?q lﬁ'(_iedci'!ional
6.. Name and Address of Current Registered Agent —_ - 7. Name and Address of New Registered Agent
Name ’
ALESS!, ALFRED S
4701 WEST COMANCHE AVENUE Street Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33614
City FL Zip Code

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 sbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicabla. DATE
9. Capita! Contributions 000,000 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $10.000, .00 in FLORIDA to date. 520,360 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.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME ALESSI, ALFRED §
streeT anoress | 4701 WEST COMANCHE AVENUE S,
arv-s-ze | TAMPA FL 336814 i
DOCUMENT #
STREET ADDRESS
NAME ALESS!, ASTRID
sTreeT avoress | 4701 WEST COMANCHE AVENUE P
crv-st-ze | TAMPA FL 33614
DUCUMENT # STREET ADDRESS _
NAME L2 | LI 1 Py I L R ]
STREET ADDRESS - 7 = R =
CITY-ST-2P D2A1703--0101 T--011 528, 2 5
CITY-ST-2IP
D ENT #
0CUM STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
D
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-8T-2P
CITY-ST-2IP
DO .
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.7IP
CITY-ST-ZP e
14. | hereby cerlity that the information sungfed with oes not qualify for the exemption stated in Section 112.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is rue and gffurhter nature s ave the same legal effect as if made under oath: that | am a General Partner of the {imited partrership or
the receiver or trustee empoweredfexs requared by Chapter 620, Florida Statutes : -
-
(L EFY. 34
SIGNATURE: ____Z¥/V27/ /s REQUIRED [llagcr 10 2005 FIEEFT-3f

1’|

Aic,ufruis ANbTveeh OR{JAINTED NAME OF SIGNING GENERAL FARTNER Date 7 PR




