2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002395 FILED

1. Entity Name

BUSCEMI FAMILY LIMITED PARTNERSHIP 00FEB -7 PH i |7
— ' _ SECRETARY OF STATE
Principal Place of Business Mailing Address corp
11314 WESTLAND CIRCLE 11314 WESTLAND CIRCLE TALLAHAL}SEE' FLOR'DA
BOYNTON BEACH FL 33437 ) BOYNTON BEACH FL 33437-183

A R

2. Principal Prac:e_ of Business ' - | 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEINumber  pr p "7 | |Aeplied For
650553% I ! Nor _“:7.:7.::.: . ‘7 .
= HEP e gy Gountry .. . MEQID_;._ T e ;_9*93”},’!; i e | B~ Certilicate of Status Desired _welil. —,ﬁgggqaf::’fna[ .
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registered Agent
Name Ft
AN (EI6648QIM
DOLCH*N’ STEVEN B ESOUIRE Street Address (P.O. Box Numl?e?s N tAc'ceptébﬂié)i T
J. BO; [ o
THE OAKS, SUITE.2028 . ' _ .
4330 SHERIDAN STREET 200 kvvm D ST L1
HOLLYWOOD FL 33021 e e -
Yy : Zip G
—~ . Boynrod  BEACH, FL | % $hyze
8. The above named entity submits fis sfgfemenfior the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE 1 ) P } 2600
Signature, typed or printed rnafle of registered ayﬁi and tifle if applicable. {NOTE: Registared Agent signalure requirad when reinstating) ﬁATE ]
9, Capital Contributions $555’30060 10. Amount of Capital Contributions , 11. MAKE CHECK PAYABLE TO DEPT, OF STATE

as Shown on record. in FLCRIDA 10 date. SEE REVERSE 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 form; an amendment must be filed to change a general partner.

12,  GENERAL PARTNER INFORMATION | RES " ADDRESS CHANGESONLY
DOCUMENT # : . )
N BUSCEMI, JOSEPH STREETADORESS
smreeraoohess | 11314 WESTLAND CIRCLE
arv-s2» | BOYNTON BEACH FL 33437 T B _
DOCUMENT # ,
AV BUSCEMI, IRNA STREETADORESS /\\{ ) J
sreer aooress | 11314 WESTLAND CIRCLE N
orv-sr-zp | BOYNTON BEACH FL 33437 h 7 - ..
NA-NE N . S B Sm;.[mn;m = E V NN =T - : =
_STREET ADDRESS -
CTY- 5T-2F Cry-S1-2P
e ST AORESS TOOOD3I1285 77— 1
oo 02/08,/00—01139--n02
i av-s1-20 ERRISO5 25 #RENI6. 25
mMENT#= STREET
STREET ADDRESS —= - = - e -
Y- ST-ZP cmsrzw ,
mMENT’ STREET ADDRESS
ADDRESS
y ST 7P oy -ST-29

1. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that } am a Generai Fartner of 150 P oiicd poninssliin
1-the receiver or trusles empowered 1o execute this report as required by Chapter 620, Florida Statutes

+

P -
LT §

SiéNATU‘«RE':}‘ ~ SUENATIINELE NS E TR Sus cony 2/if200, Sbi- 3893372

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . Date Daytime Phong #




