DlAFLE AR N e

2003 LIMITED PARTNERSHIP
UNIFORM-BUSINESS REPORT (UBR) IEEETI

DOCUMENT # A95000001600 - -

1. Entity Name

BIANCULLI-FAMILY LIMITED PARTNERSHIP et T

| FILED
03 HAY -7 PH I 30' -

Principal Piace of Business Mailing Address . o
513 PALM DR, 513 PALM DR, SECRETARY OF STATE:
HALLANDALE FL 33009 . HALLANDALE FL 33009 TALLAHASSEE, FLORIDA
2. Principal Piace of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65‘%15900 Applied For
Not Applicable

Zi Countr Zi Countr - .
P Lty P Y 5. Certificate of Status Desired ] $8.75 Addtional
\ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FABRICANT, MICHAL R

Street Address {P. Numter i 1A table)
2500 E. HALLANDALE BEACH BLVD. o s [3erealis s

STE. 405
Cliy \Ne&s +Oh FL | ip.Code

HALLANDALE FL 33009
8. The above named entrty 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 abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tite it applicable. GATE
9. Capital Contributions $1 300,000.00 ' 10. Amount of Capital Contributions 11, MRKE CHECK PAYABLE TO FL. DEPY. OF STATE
as Shown on record. ! ! in FLORIDA to date. SEE REVERSE SIDE FOR FEE iINFORMATION

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
oocumen¢ | PSS000078383 STREET ADDRESS
NAME LD.LE., INC.
srreeT Anoress | 513 PALM DR. GTY-81-2P
orv-st-zp | HALLANDALE FL 33009 )
oocoweste b ) N _swmeer avomess SO001 24451 72
o Nt R 5707 (238 S paon 00
STREET ALIDRESS CITY-ST-2IP
CITY-5T-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
CITY-5T-2
M
DOCUMENT # STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST-2IP
CHY-ST-7IP e ‘
DOCUMENT # STREET ADDRESS
= NAME .
sTReer aoRess | ¢ QITY-5T-2IP
“om-srze <[
DOCUMENT # : } ’
STREET ADDRESS -
NAME
STREET ADDRESS LIY-ST-7IP l ]
CITY-ST-28

14, | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowerad 10 execute this reporias required by Chapter 620, Florida Statutes

SIGNATURE: %ﬁig Y[eLQUEED | ¢/7/p> Gy~ Yry—breo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

1Y ¥206000

I CR2E003 (10/02)



