r———— -

2000 UNIFORM BUSINESS REPCORT (UBR) ,

1. Entity Name = . '!.._ .
SECRETARY (F GTATE
THE V.I.G. FAMILY UMITED PARTNERSHIP QIVIS[OH GF CORPORATIONS
F"’f”Cipal Place of Business Mailing Address OU FEB I ﬁh ” ) Uz
201 S.E. 24TH AVENUE 200 SE. 24TH AVENUE
POMPANQ BEACH FL 33062 POMPANO BEACH FL 33062-5307
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State Cily & State 4. FEI Number [ [Appiied For
650714318 Tyl
Zip Country Zip Cauntey 6. Centficate of Status Desired O $8‘75 Additioﬂal
Fee Required
6. Name and Address of Currént Registered Agent 7. Name and Address of New Registered Agent
[ P e bt b NaMTE — = -
: Y F ESQUIRE Street Address (F.O. Box Number is Not Acceptable)
ree ress {P.0. Box Number is Not Acceptable
201 S.E. 24TH AVENUE
POMPANO BEACH FL 33062
City F L 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
Signatyre. typed or printed name ¢ -eq'stered agent and ttla if apphcable. {NOTE: AeQisterag AQent signature réZureg »han re riialng) DATE B
9. Caputal Contributions $1'782_000_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 fifed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CNLY
DOCUMENT #
N DUMAS, BARBARA J STREET ADDRESS ]
sreeraonvess | 236 ROSEMARY DRIVE e A R e
oTY-ST-29 —02/04 /00--01092--008
orv-s-2» | SPRINGFIELD MA 01119 TN
DOCUMENT #
NAME
A GITY-§T-2P
CITY-ST- 2P )
! _M”“fe”,f S - . . _h[smrrmmgg e . e e
|~ 1o o me e i ey i ey 5L il -

‘ CTY-57-2P
o5 o ~J

DOCUMENT # . T
M N

STREET ADDRESS \_~V
chy-ST-2P ey ST-2P

DOGUMENT # STreET

NANME.

STREET ADDRESS

ome-§t-Ip Ciry-sT-2P

DOCUNIENT #

NAME 7, STREET ADCRESS

STREET}DDHESS

CTY-57- 20 . CITY-SI-7P

14. | hereby cernfy that the information supplied with this fiting does not gualify for the exemption stated in Section 119.07{3)(1), Florida Stawntes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made unader oath: that | am a General Pariner of the imited partnership
the receiver or trustee empowered 1o executa this report as required by Chapter 620, Florida Statutes

Dayume Phere s




