/2001 UNIFORM BUSINESS REPORT (UBR) B o

FILE
DOCUMENT #  A97000000473 o 305 b
BUONOPANE FAMLY INVESTMENT CO., LTD. SECiETAn? ¢ P & 04

- : FSTAT
| . TALLAHASSEE FL-'ORIDEA
Principal Place of Business Mailing Address -
1721 VESTAL DRIVE 1721 VESTAL DRIVE f oI
CORAL SPRINGS FL 33071 CCRAL SPRINGS FL 3307 T ek

NG

|

LT

2. Principal Place of Business d 3. Mailing Address, ) ‘T‘Q WEANE
J00 NW 832 Ter. | 70 NUW 3% er. e
Suite, Apt. #, elc. Suite, Apt. #, slc. DO‘NQ)'I'{‘\:VRI'SF__';N HIS SPACE
; A
City & State - City ate 4. FEI Number ¢ Appilied For
 rkla , FL. - caarw g FL 650732107 ., - Not Appiicable
7ip ountry Zi Cofintry i st O ol I 8.75 Additional
330@ ,) u g A" 3§0 b-? us, A §. Certificate of Status Desired ' —[] ?ea Flequiraclltmna
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name L
BUONOPANE, PHYLLIS Street Address (P.O. Box Numpey is Not Agc l-‘ ) \
1721 VESTAL DRIVE s oo I B é?g Ter.
CORAL SPRINGS FL 33071 - aB
Ci i Zip Cod
T Pckland s . FL%58.7

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the StatJ of Florida,*

SIGNATURE P kv\n\'s K .gwanopav@— ,Gcan eadw

.:‘Aignah@ped o printed name of registerad ayent and title if oplicabla. {NOT Ragisterad Agent signa required when Teinsfating}
8. Capital Contributions 10. Amount of Capit 1 Contrinution 11. MAKE GHECK PAYABLE TO DEPT. OF STATE |
as Shown onrecord,  $435,050,00 in FLORIDA o G te. 5}7?3 .f, os5e SEE REVERSE SIDE FOR FEE lNFORMATI_QNj.

A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE REG!§TERED AND ACTIVE WITH TH!IS OFFICE.
NOTE: General Partners MAY NOT be changed on ti e form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # ' ---—’Co

STREET ADDRESS w g 2
wie  |PHYLLIS K. BUONOPANE, TRUSTEE Zowo N 3 e
STREET AODRESS | 1721 VESTAL DRIVE (p

CITY-ST-2IP
or-sr2¢ | CORAL SPRINGS FL 33071 ackland FL. 33067
DOCUMENT # " : STREET ADDRESS /
NAME
STREET AUDRESS CITY-ST-21P \
CITy-§T-21P )ll{’ v
z::;t;MENTf STREET ADDRESS ) \ \ )

FEET ADDRE! - |

STFET AORESS o s1-2 EOO0O04220906——8
CITy- ST-2P =S AR D == { gR==[I02
zg:;UEMENT f STREET ADDRESS ****525' 25 ****525. 25
STREET ADDRESS CITY-51-2P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS '
NAME
STREET ADDRESS CITY-ST-ZtP
CITY-ST"ZIP -
DOCUENT ¢ STREET ADDRESS
e
STREET ADDRESS CITY-5T-2
CITr-ST-ZIP S

14. | hereby certify that the information supplied with this filing does not qualify fo the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have he same Iegal affect as if made under oath; that | am a General Partner of the limited partnership or

£

R N DR O G e pe ﬂ e,

the receiver or trustee empowered 1o execute this report as required by Chag er 620, Flarida Statutes
SIGNATURE: pj{ w,% 752-

JQMATUAE AND TYPED OR FRINTED NAME OF SIGNIFIG GENER \L PARTNER V2 / { faytime Phone #

4Y 682000

CR2EQ03 (11/00)



