2000 UNIFORM BUSINESS REPORT (UBR) S e
DOCUMENT #  A96000001738 FILED

1. Entity Name
THE RAPISARDI FAMILY LIMITED PARTNERSHIP 00FER 21 PHIZ: 55
cCRETARY OF STATE
Principal Place of Business Mailing Address TﬁS‘EEEﬁ A SSEE. FLOR\D A
MR. JOHN RAPISARDI P.O. BOX 2681
P. 0. BOX 2681 KEY WEST FL 33045-2681

KEY WEST FL 33045-2681

ARG

2. Principal Place of Busingss . [ 3. Maiting Address
- Suite, Apl. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ] City & State 4. FEI Number Applied For
65—071 1349 Not Applicable
Zi Zi Countr it
P Country . P ounity 5. Cerlificate of Status Desired O $8.75 Addiional
. o - 1. . L Fae Raquired
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent

Name

RAPISARDI, JOHN R

Street Address (P.C. Box Number is Not Acceptable)

1706 PATRICIA STREET

KEY WEST FL 33040

City FL Zip Code

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
Signature, typed or printed name of ragistered agent and 1tk if applicable H (NCTE: Registered Agent signature required when reinstating) DATE
8. Capital Contributions $3 920,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYASLE T DEPT. OF STATE
as Shown on record. e in FLORIDA to date. __ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
COCUMENT # STREET ADDRESS
NAME RAPISARDI, JOHN
smeeraooress | 1706 PATRICIA ST.
crv-sr-2 | KEY WEST FL 33040 GiY-ST-2P
DOCUMENT # ADORESS — (ORI —
NAVE RAPISARDI, THERESA STREE : SOO=1 44004 2--—1
sreeranoress | 1706 PATRICIA ST. . =7 3y U= ==
orv-sr-z¢ | KEY WEST FL 33040 A FERFLOE . 25 #HaRDon, Bh
mmw;
STREET ADDRESS av-S1.3
CITY-§T-2P St
o0ones —
% OITY-51- 7P
GITY-§T- 2P e
e -
STREEY ADDRESS
T~ 5728 ‘ . CITY- $T-2P
" DOCUMENT #
N - STREET ADDRESS
N STREET ADDRESS S o5
= CITY-§7-2P ST

14. | hereby certify that the information gupplied with this filing dgas.nog qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and decurate and th ignature sharkave the same lepal effect as if made under oath; thai | am a General Partner of the limited partnership or
the receiver or trustee empowered&o axeculd §

SIGNATURE: pc SIS UTAE BE75 DA I 2pe X

Date Daytme Phona #

AN

. =N

CR2E003 (9/99)



