D

2003 LIMITED PARTNERSHIP

w

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000473

1. Entity Name

BUONOPANE FAMILY INVESTMENT CO., LTD. $o7

-
ECRET,
ISION OF

;‘{*%J
F STA
CORPORATIIEHS

S
LY

Mailing Address
7060 N.W, B3RD TERRACE

PARKLAND FL 33067

Principal Place of Business

7060 NW. 83RD TERRACE
PARKLAND FL 33067

/ N
F

03.JUn 26 y g: 55

ORI

2. Principal Plac/e of Business 3. Mailing Address

A

=

1 8656000

Suite, Apt g etc. * Suite, ApL. #, elc.

DUE BY MAY 1, 2003

City & State - City & State 4. FEINumber gB.0732107 Applied For
] Not Applicabie
iy Zi iti
=P Country P Couniry 5. Cerlificate of Status Desired O $8.75 additional
¢ Fee Required
" 6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
T - - -~ ~ Name e - -
BUONOPANE, PHYLLIS
| 7060,N.W; _@BD_IERB&CE ) s Street Address _(E._(_)_._Box Number is Not Acceptable) _
PARKLAND FL 33067
City FL Zip Code

8. The above named
the obligations o

tity sufpmits this s%fof the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept’

WY

SIGNATURE

[

Sigﬁe_nul{typeﬂr p\‘ﬂled name of regiMen( and title if Bppli#ble.

2 \a
AN
N Loe [ f

9. Capital Contributions Y $435‘050_00

as Shown on recerd.

in FLORIDA to date.

1f. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QOFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DGOCUMENT # . STREET ADDRESS
NAME PHYLLIS K. BUONOPANE, TRUSTEE
sTheeT AoDRess | 7060 N.W. 83RD TERRACE -
cmv-st-zp | PARKLAND FL 33067 B B e s s
DOCUMENT 4 : AT 14 1 ¥
" STREET ADDRESS 05/22/03--01038—-009  +»S0. 0
STREET ADDRESS
CITY-ST-2P
CTY-$7-2P
DOCUMENT # STREET ADDRESS _=bih ,-.i— '9{?“{-:'-: = :—"-'.{;', .
NAME. R S S e e B acia I RS20/ Ha--01023--003  #%476. 75
STREET ADDRESS :
CITY-ST-21
_CITY-ST-21P _ G - -
DIOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS .
CTY-§1-2P oSt
DOCUIMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
HAWE
STREET ADDRESS
CITY-57-2IP
CITY-$T-2P

14, | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information

indicated on this report is true gnd accurate and that my signature shall have the same legal effect as if made under oath; that ! am & General Partner of the limited partnership or-
ed to execute this report as required by Chapter 620, Flonda Statutes

the receiver or trustee empgQ

oA S .
SIGNATURE: _ | SiaMaT(miossjunen

9¥-91 -

|/ SIGNATURR AND TYPED OR PRINTED NAME OF SIGNIN GENERAL PARTNER

Lo o3
Lo 1.}

Daytima Phone # YAV




