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200Z UNIFORM BUSINESS REPORT (UBR) Ce e 8
; | ]
DOCUMENT # A96000002222
1. Entity N
ntity Name F i LED 3_’.
THE PANZARELLA FAMILY LIMITED PARTNERSHIP
02 MAY -3 AMI0: 05
Principal Place of Business Mailing Address SECRETARY OF STATE
Al
9050 PINES BLVD.. SUITE 4506 3145 WILLOW LANE TALLAHASSEE, FLORIDA
PEMBROKE PINES FL 33024 WESTON FL 33331
2. Frincipal Place of Businass 3. Mailing Address H"'l” ml [l“l Hm |||” ||l|‘ m" |||H ||“| “||| "I’I“l" “l‘ il”
BiIwS Witow Lupnrez
— Suite; A el ite, Apt. #, .
SuiteApl.4. ec - | _Suite Apt. # efc . e i .. _DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appiied For
Wesron o, 650715051 Not Applicable
Zip ' Couniry Zip Country o . $8.75 Additional
3333 Bodano ) 5. Certificate of Status Desired Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name p
An 20 8L, et
PANZARELLA, ALBERT.PA. Strest Address (P.O. Box Number is Not Acceptable)
3145 WILLOW LANE
WESTON FL 33331
o 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 printad name of registered agent and title if applicable. DATE
9. Capital Contributions $10 000 Om 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record.- in. FLORIDA to date. _ SEE'REVERSE SIDE FOR FEE INFORMATION - -
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a generatl partner.
12, GENERAL PARTNER INFORMATION | 13, ADDRESS CHANGES ONLY N
DOCUMENT # P93000077805 STREET ADDRESS A §~
NAME PANZARELLA FAMILY INVESTMENTS, INC. ‘ B3 W occow Cmake a
stageTooess | 9050 PINES BLVD., SUITE 450-F S S
CITY- 5T-21P PEMBROKE PINES FL 33024 Wesvonry Fesd, 33533, &
7 [
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS
CITY-S7-2IP
CITY-57-2IP
NAME STHEET AGDRESS ""DS."’ a :; ;'D - ..._|“| 1 ﬂbq_.{;[; P
STREET ADDRESS
CITy-S7-2IP
CITY-ST-2IP
DGCUMERT # STREET ADDRESS
NAME
- STREET ADDRESS — T e~ - - - — i - - =
CITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDHE$
. CITY-ST-ZIP
cv-sTap X7
14. | herebf rlity that the informatien supplied with this fiiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Py )
RZS‘J O‘AJ‘

SIGNATURE: __

indicatedUn this report is true and accurate and that my signature shall have the same legal effect as If made under oath: that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

pﬁwz.Mt ecA FM:LY
Tt £ ¢ BT S Frec.

Hlo= F54- 319-<7

SIGNAPURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

.



