LSIATLL AL PIENS

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A95000001278.

QROC I MN

x
1. Entity Name
PRO VENTURES PARTNERSHIP, LTD.
Principal Piace of Business Mailing Address
B RO~
NAPLES FL 34119 NAPLES FL 3411%
2._Principal Place ohBusiness j 3. Mailing Address ’ QL ”IIII” |I|I |||I“m| "m"m Ilm II"”I'IHIIII “I“ ,IIII llu J|||
15 Viredods Bl vl . ) \/m@.ucu’ S Blud 171N .
t . #, #, et il
/‘ﬁ:“'e e"”j 258 |= ‘ DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 650612827 Applied For
Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PROCACCI, MICHAEL ) T
me dere s (P.O. Box Num ris Nolgz ptable) :ﬂ: SOD
NAPLES FL 34119
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 obligations of registered agent.
SIGNATURE
Signaturs, typed or printed name of registered agent and title if applicable. DATE
9. Capita) Contributions . 10. Amount of Capital Confribution 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $3’499’482 00 in FLORIDA to date. -é) é Q LI ? a OO 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 ' 13. ADDRESS CHANGES ONLY
)
DOCUMENT # - . 3
Nave PROCACCI, MICHAEL SRS | TS Ve ards Bivd 3 s00 ]
sTREET ADORESS |-SE-YINEYARDS-BOULEVARD U Q
env-sr-ze | NAPLES FL 34119 e D
DOCUMENT # STREET ADDRESS %
NAME PROCACC!, MICHAEL JR. : SO 310102
streer aooRess | 104 SADDLEBROOK COURT cITY-ST. 2P D226, 0301013020 #¥525.25
orv-st-ze | CHERRY HILL NJ 08003
DOCUMENT # STAEET ADDRESS
NAME -
STREET ADDRESS
CITY-5T-2IP
CITY-5T-2IP
DOCUMENT # )
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P .
DOCUMENT ¢ STREET ADDRESS
NAKME
STREET ADDRESS P —
CITY-ST-21P St
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-21P GirY-ST-

14. | hereby certify that the infermation supplied with this filing does net quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the informatian
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tru powerad 10 execute this repaf squired by Chapter 620, Florlda Statutes

o3V //0’17/05 230~ 304344

D NAME OF SIGMING GENERAL PARTNER Dale Daytime Phone #

SIGNATURE:

N SIGMATURE AND TYFED OR PRINE

Ty




