_ { v ' —
2001 UNIFORM BUSINE $ REPORT (UBR) /277
|./DOCUMENT #  AG6000001249 R N
1. Entity Name b,
MOBY OF SIESTA LIMITED PARTNERSHIP Fl L E D .
Principal Place of Business Mailing Address . 01 APR 26 M1 lls
1634 MAIN STREET P.0. BOX 3319 i o
SARASOTA FL 34206 SARASOTA FL 4220 SEGRETARY OF STATE .
TALLAHASSEE, FL
2. Principal Place of Business 3. Mailing Address ‘I "”I m“"m Ilm"m II””III’ ”m ”I" I"" 'I” m'
Suite, Apt. #, efc. Sulte, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0597830 Not Applicable
“ip Country Zp Country 5. Ceniticate of Status Desired [ $8'75 Addiiional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
FAMIGLIO, GEORGE V JR. Street Address (PO. Box Number is Not Acgaptapl
- 1634 MAIN STREET 1 rjarﬁ_‘giff.zf%ﬂ_ii ]_U-lgull-_—.f:, 1 .L;_{;D ‘
17 U= et R I
SARASOTA FL 34236 Uo/1 f22 g
City FL Zip Code
B. The above named entity sulgg . js-stgtement for the purpose of changing it: registered office or registered agent, or both, in the State of Florida,
o ” - - Tt — "‘P . 1
-. A i e of regislar‘e::i age:\I ;(;‘I:iua if apprical;la. [NO’ 1: Registered Agent signature required when reinstating) DATE .
9. Capital Contrjatfions /" 13.000.00 10. Amount of Capi' 1l Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAZE |
as Show ecorg. 4 * in FLORIDA 1o ¢ ate. SEE REVERSE SIDE FOR FEE iNFORMATION!
rd A GENERAL PARTNER THAT IS A BUSINESS EP TITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on { e form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER iINFCRMATION —I 13. ADDRESS CHANGES ONLY
" pocuMENT/ | LG5000000306
STREET ADDRESS .
RAME ALDINA, L.C. IR ¥ ) T
streeT a0oress | 1634 MAIN STREET ' ’}‘ q .
CITY-ST-ZIP - Sy (U
crv-st-or | SARASOTA FL 34236 ™y ’ -f)D.=-s:’5‘|lsd
[ L
DOCUMENT # . L)
{ , . .
e STREET ADDRESS L Rg, 75 - MM
.‘U .' w-
STREET ADDRESS CITY-ST-2P f{_____,,.-..--*""'
CTY-ST-20P
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS ‘ . e e ——
_omy-sT-op | _ . - -_— - :
DOCUMENT 4 STAEET ADDRESS
NAME
STREET ADDAESS
CITY-ST-21P
oITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-2IP
GiTY-ST- 21,
-3
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
Y- ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo 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 thal my signature shall have he same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execufgr this report as required by Chap 3r 620, Florida Statutes

e REGHIE L )

HWEI‘ OR PRINTED NAME OF SIGNING GENER/ L PARTNER Date Daytime Phona #

SIGNATURE :.

4Y  esLLI00

CR2E003 (11/00),



