2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A96000001690

PIRRETT) FAMILY LIMITED PARTNERSHIP

FILED

e

nn !
Principa! Place of Business Mailing Address vi AJG 23 PH '2: l 7
3541 HARBOR CIRCLE 2541 HARBOR GIRCLE SECRETARY '
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483 T A LL AH A SSE? FFEE%?{)EA
¢ e N RGN RO
Suite, Apt. #, etc. Suite, Apt. #, etc.

e . - . - e . . e .- DUE BY SEPTEMBER 26, 2001 i
2 e e T e me T e e M PURECP — - U N —— = - e e e s G S Ly, - i i 4|
City & State City & State 4. FEI Number Applied For

6&%94962 Not Applicakle
Zp — Country Zip Country 5. Certificate of Status Dasired O ?.g‘gesqﬁféﬁma'
6. Name and Address of Current Reglstered Agent : 7. Name and Address of New Registered Agent

Name
ROBERT J. DEANGELIS - 7 St;e-et Adc:Jress (PO Box Numbr;r is Nc-:t— Ac‘c;;t;ib—le:) — )
3541 HARBOR CIRCLE
DELRAY BEACH FL 33483

City FL Zip Code

SIGNATURE

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.

Signature, typed or printed name of registered agent and titla if applicable.

{NOTE: Registered Agent signatute required when rainslating)

DATE

9. Capital Contributions
—~%:zas.Shown,on record

$2,000,000.00

10. Amount of Capital Contributions
in ELORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
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 #
NAME

STREET AODRESS
CITY-ST-21P

PIRRETTI, ROSE
331 OREGON LANE
BOCA RATON FL 33487

STREET ADDRESS

CITY-S5T-21P

TOOO4 56

Tl

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

STREET ADDRESS

wki
(Wi RN

#5005, 25

CITY-5T-2IF

OCCUMENT #
NAME

cITy-s1¢2P

- STREET AQDRESS.

STREET ADDRESS

—ne

i
o ‘h"'l CITY-S1-7P

DOCUMENT ¢
CNAMEY
STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-ZiP

DUCUMEL\JT #
MaME
- AT

STREET ATIDRESS
GiTY-ST-Jp

) STREET ADDRESS

--: o .C‘ITY-S;-IIP
STREET ADDRESS

CITY-5T-ZIP
STREET ADDRESS

CITY-§T-ZIP

whred to exec i

s

as reguired by Chapter 620, Florida Statutes

paz 0 IRED

14. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(
indicated on this report is trug and accurate and that my signature shall have the same le
the receiver or trustee &

i), Florida Statutes. | further certify that the information .
gal effect as if made under oath; that | am a General Partner of the limited partnership or

SlGNATU?‘“D TYPED OR PRINTED NAIyGF SIGNING GENERAL PARTNER

Date

Loty

‘kg{/fwﬁff

Daytime Phone #

~rerann

o

-i

3 (5/01)

5 CR2EQ03

.



