2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002222

1. Entity Name

" THE PANZARELLA FAMILY LIMITED PARTNERSHIP

FILED

01 WR=9 MEI17

secau ARY OF Si’HE
HASSEE.

Principal Place of Businass

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

Mailing Addrass

P.0. BOX 17047
PLANTATION FL 33318

|lII\lU|||I|||III|ﬂ|IIHIIlIHIIHlIIIHIIHI|||¥IH|)||V|\|||IHIII

2. Principal Place of Business 3. Mailing Address

3i4S Witcow Cane

Suite, Apt. #, etc, Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
) S 50n P'.- A 65'0715051 Not Applicable
Zip = | -Courtry “Zip— ~=== -{ |- Country " - -7 - P, - " $8.75 Additional
3533 ; u S, A 5. Certificate of Status Desired m Feo Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’
PANZARELLA, ALBERT P.A. Street Address {P.0. Box Number is Not Acceptable)
3145 WILLOW LANE :
WESTON FL 33331
T Z PR i . . City FL Zip Codoe

8. The above named entity submits this été_terr)eh[ for the @urpose of changing its reg':'s}tered office or registered agent, or both, in the State of Florida.

SIGNATURE : MR -

-

4

Signalure, typed of printed name of ranietasad anant and ttle if applicable. .=

(NOTE: Registersd Agent signature requirad when reinstating)

DATE

9. Capitat Contributions
as Shown on record.

$16,006:00000

10. Amount of Capital Contributions
in FLORIDA tc date.

Z

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

A GENERAL PARTNER THAT 1S 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.

CR2E003

1z, GENERAL PARTNER INFORMATION | KBS ADDRESS CHANGES ONLY
DOCUMENT# | Q3000077805 STREET ADDRESS
e PANZARELLA FAMILY INVESTMENTS, INC.
otz | SO PNES BUD, SUTEASOE. oz |- SOOMNESS2ETE——5
"2 __|PEMBROKE PINES FL 33024 B AP BT T
DOCUMENT # s ." "
N:Mlé STREET ADDRESS skl S0, 00 #ax150, 00
STREET ADORESS oTY-5T-2P
CITY-3T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-57-2P
CITY-5T-2IP
DOCUME#®yY ¢ STREET ADDRESS
NAME -
STREET AffDRESS CITY-§T-2IP
CITY - IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-87-2IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§T1-2IP
Om-ST-20 .|y o - . = = == " - S — -

14. | heraby certify that the information supplied with this filing does not gualify for the examption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infermation
indicated on this repor! is true and accurate and that my signature shall have the same legal gtfect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

/ § 5w~
SIGNATURE: WA S ep o o M(‘ uss  2fifo, 3R Eowy
SIGNATURESIND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytima Phone #

G-~

dy 62100

A -
JG£ sk

(11700} -,



