2000 UNIFORM BUSINESS REPORT (UBR)

PECRHS)NEJmI:AENT # . A96000002222

THE PANZARELLA FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

9050 PINES BLVD.. SUITE 450-F
PEMBROKE PINES FL 33024

9050 PINES BLVD.. SUITE 450-F
PEMBROKE PINES FL 33024-6455

3. Mailing Address
P.o Gox

2. Principal Flace of Business
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DO NOT WRITE IN THIS SPACE

GONZALEZ, DON P.A.
9050 PINES BLVD., SUITE 450-F
PEMBROKE PINES FL 33024

City & State City & State 4. FEl Number Applied For
y . 65-0715051 :
AT AT o Yoo, Not Applicable
“Zp -~ | country " A S e - e T $8.75 Additional”
%73 3’5, We S A 5 Certificate of Status Desired Fee Required
6. Name and Address ot Current Registered Agent 7. Name and Address of New Regisiered Ageni
Name
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Street Address (P.O. Box Number is Not Acceptable)
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SIGNATURE

8. The above named entity submits this statement for the purposs of changing its registered office or registered agent, or bath, in the State of Flarida..

Signatura, typed or printed name of registered agant and tite if applicable

{NOTE' Registerac Agant signaturs raquired when reinstating)

DATE

9. Capital Contributions

. 10. Amount of Capital Contributions
as Shown on record. TN T Ead fae in FLORIDA to date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVEASE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT (S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocument# | P93000077805
N PANZARELLA FAMILY INVESTMENTS INC. STREET ADORESS
steeT aporess-|- 8050 PINES .BLVD., SUITE-450-F_.. . . - . . .
CITY-ST-2P PEMBROKE PINES FL 33024 GaTY-ST- 2P EDQDDEEEB?‘E':':* =
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NAVE STREET ADDRESS #Hex535, 00 #0535, 00
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. | hereby certify that the infarmation supplied wilh this fiting 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 bave the same legal effect as if made under oath, that | am a General Partner of the limited partnership or
is report as required by, Chapter 620, Florida Statutes
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the receiver or trustee empowered to execute

SIGNATURE: ___ D1G NI

39947 3.

SIGHATURE AND RFPED OR PRINTED HAME OF SIGHING GENERAL PARTHER p
AnLandive n

Daip

Daytene Phone 4

2\/\'-0":‘-.

e
AEACAAN Nan,



