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2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A96000001249 .
1. Entity Name ) ‘. b ILED
MOBY OF SIESTA LIMITED PARTNERSHP ¢ 02 JUL 17 AMI0: 02
Principal Place of Businass . Mailing Address SECRETARY OF SE%JEA
LA
1634 MAIN STREET P.O. BOX 3313 TALLAHASSEE, FL
SARASOTA FL 34236 SARASQTA FL 34230
2. Principal Place of Businass 3. Mailing Address I ‘Illl" |||| IIHI l“" ""”Im IIM "m "m "I’I |’I" I|||| "“ |||,
Suite, Apt. #, etc. . ite, Apt. #, eic.
uite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
: 650597830 Not Applicable
2ip Country Zip Country 5. Certificate of Status Desired O $875 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name i
FAMIGUO’ GEORGE V JR. Strest Address (P.Q. Box Number is Not Acceptable)
1634 MAIN STREET
SARASOQTA FL 34236
/ City FL Zip Code
8. The above nam A fatlon g hangma-ie-~rataatared office or registered agent, or both, in the State of ioridT.
SIGNATURE /:-—/r/ 1{ @ o
s r—— i - * DATE
9. Capital CopitButions C__m 10. Amount of Capita! Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE
as Sheemi on record. i in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION _
/" 77 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 CNLY
DOCUMENT # L95000000306
STREET ADDRESS
NAME ALDINA, LC.
street anpress | 1634 MAIN STREET OITY-ST-2P
carv-st-z¢ | SARASOTA FL 34235 )
DOCUMENT # STREET bpRS SO00ULES 0 ¢ r O —— 1
NAME -07/23/02--01013--02
STREET ADDRESS STy-ST-26 RTINS IR I WA
CITY-ST-2P st
ﬁ'C:.IMENTi_ o i L —_—— - - STREETADDRESS™]™ ~ — M e e A = )
NAME SHO000E524 7 r9——1
STREET ADDRESS S Uy 3 Ge=— —cl
“Giry-sT-2P ST ) ekl L2, 25 seeklR2. 25
BOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS cirv-sin
CITY-ST-21P “e-ap
DOGUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-5T-2IP
CITY-ST-2IP
! DOCLMENT ¢ STREET ADDRESS
. | . NAME
‘o STREET ADDRESS
oY-S1-2ip
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(), 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; thgt | am a General Partner of the limiteg partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

*\Date Davtime Phona #

(IR alla ol

I

CR2E003 (9/01)



