! 2000 UNIFORM BUSINESS REPORT (UBR)

i | DOCUMENT # A95000002016
| 1. Entity Name
| CIOETA FAMILY LIMITED PARTNERSHIP FILED
i
| 00 JAN 28 PM |: 27
| Principal Place of Business Mailing Address
| 3120 N. 6TH AVENUE 3120 N. 45TH AVENUE SECRETARY OF STATE
: HOLLYWOOD FL 33021 HOLLYWOOD FL 230212404 TALLAHASSEE, FLOR!D
: 2. Principal Place of Elus;iness : 3. Mailing Address
| .
E Suite, Apt. #, efc. . Suite, Apt. #, etc. DO NOT WRITE IN TH!S SPACE
' Gity & State o  City & State C T T T A FEl Number ] |Asplied For
- o 65 0633308 _ | !Not P
Zip Country Zip Country 5. Certificate of Status Desired | fe%'gi lﬁ:ﬂ:{;tional
6. Name and Address oi CUrrent Regislered Agent 7. Name and Address of New Registered Agent B
e | P LRI T I e e e x = 2 TR el hame T T SR T R e s s e i — T = —
g‘:gﬁETh?’ QTHO:\:[E)NUE Street Adcress (F’.?. Box Number is Not Accepiable)
HOLLYWOOD FL 33021
! City FL [ Zip Code

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

~

SIGNATURE
Signalure, typed o printad namae of registered agent and ttle if applu—abla [NOTE: Registared Agent s:gnature requn-ad when remstahng) DATE
9. Capital Contributions $6,000,000. 00 10. Amount of Gapital Contributions T 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
' as Shown on record. _in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
/ A GENERAL PARTNER THAT IS A BUSINESS EN11TY MUST BE FIEGISTEFIED AND ACTIVE WITHTHIS 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. B ADDRESS CHANGES ONLY
DOCUMENT # g
. STREET ADDRESS
NAME CIOETA, ANTONIO TRUSTEE | E\ennonn= oL PR ——
smezvaooves | 3120 N. 46TH AVENUE S 551 /000133005
| omv-sr-z» | HOLLYWOOD FL 33021 o RRAaTOR.TT kTR 7S
mmems
STREET ADDRESS . SOUOO00=1 1 PGS ——E
CITY-ST-2P,
oY 5129 DE 701 "Q - _‘_'81033"—01313
- E!WF%I; ot SH'#: 18
: mf“":"' e Tt WELem %t erptaT s i = - o=l STREETADDRESS | - si— o ﬁ s -"—3_. HL ﬂ
8 ovse | o \
CITY-5T-2P \
DOCUMENT #
ADDRESS CITY - §T-2P ~
CITY-ST-2P
mmw STREET ADDRESS
i STREET ADORESS
i CTY-5T- 29 . CITY-5T-2P
- | DOCUMENT # s
.| W EIURI R -
+ STREET ADDRESS R AR TY-ST- 2
fcné'-sr-:ap e

A 14) I heraby certify that the information supphied 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 legal effect as if made under oath; that | am a General Partner of 2
_the receiver or trustee empowered to executs i report as required by Chapter 620, Florida Statutes

SIGNATURE: Prtomo ﬂ V&S /////Jy DY L7

\ .~ SIGNATURE Awﬁl’ﬁ’ D OR PRINTED NAME OF SIGMING GENERAL PARTNER Date Daytime Phone #

Lol e




