2000 UNIFORM BUSIN

ESS REPORT (UBR)

Errvennc

1. Entity Name 7 N =
BUONOPANE FAMILY INVESTMENT CO., LTD.
Principai Place of Busingss - Mailing Address
1721 VESTAL DRIVE 1721 VESTAL DRIVE -
CORAL SPRINGS FL 33071 CORAL SPRINGS FL 33071-5863
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State - T —_—— City & Slate 4, FE| Number Applied For
N . . — 65—0732 107 - Not Applicable
e i | TCountiy o ~ - __J N .. L - N K . - _
Zip —Countiy T | T 2p GOy oo — | g Cirlificatsof STaWS Dé'sir‘éd’i?‘_(&:sa"?-s Additionat
Fee Required
T 6. Name and Address of Current Registered Agent Tf——— ———— 7. Name and Address of New Registered-Agent B L S
Name
BUONOP‘ANE' PHYLLIS Street Address (P.Q. Box Number is Not Acceptable)
1721 VESTAL DRIVE- o
CORAL SPRINGS FL 33071
City FL Zip Code
B. The above named entjty 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 printed name of registered agent and titls f epplicable {NOTE: Registared Agent signature requiredi when reinstating) DATE
9. Capital Contributions $260,000.00 10. Amount of Capital Contribulicns 11. MAKE CHECK PAYABLE TO DEPY, OF STATE
s Shown on record. PERN T X in FLORIDA 1o date. I// 1 5> _ SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED'AND ACTIVE WITHTHIS OFFIGE—— —— . _ |
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.
12, GENERAL PARTNER INFORMATION l 13, ADDRESS CHANGES ONLY _
DOCUMENT £ J— ]
PHYLLIS-K- BUONOPANE, TRUSTEE STREE — - - g
1721 VESTAL DRIVE — — =
CORAL SPRINGS FL 33071 amy-1-2P 40000 Z24531 94— — 7 <
STREETADDRESS w231 50 As33] 500 c
oY -5T-2P
STREETADDRESS
Y- 57-2P
e e e - — - - =
STREET ADDAESS
CiTY-S57-2F
STREET ADDRESS
Gy - 8T 29
STREET ADDRESS
CAY-S3- 2P
14. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | 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 under oath; that | am a General Partner of the limited partnership ar
| the receiver or trustee empowered to execute this report as required by Chaplter 62C, Florida Statutes (‘
‘ — 755)
| [ 4/)/49@ int) [=lyp)
NER / Date Daytme Phone #




