_2001,UNIFORM BUSINESS REPORT (UBR)

POLLN A97000001016 o .
" ANGELO'S AGGREGATE MATERIALS, LTD. o
Principal Piace of Business Mailing Address - c E C .
26400 SHERWOOD 26400 SHERWOOD T};\J LLE fE"TAS&\E,: COF STATE
WARREN M) 48091 WARREN MI 49091 w5otE, FLORIDA
2. Principal Place of Business 3. Mailing Address “lllll“l" ll”“"“ Im Ilm II " II’ II I“ml Ilm Iml I"HI"

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE WJH

City & State City & State 4. FEI Number Applied For

59-3448428 Not Applicable
2p Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CT COHPOHATION SYSTEM Street Address {P.O. é!ox Number is Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324
City FL Zip Code
8. The above named entity submits this statement for the purpose o changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signatura, typad o printad name of registered agent and titla f applicable. (NOTE: Registered Agent signature required when reinstating} DATE

9. Capital Contributions 10. Amount of Capital Conrifuti 11, MAKE GHEGK PAYABLE TO DEPT. OF STATE

as Shown on racord. $2,800,000.00 L ORDA et 525 8D0, 000 . 00 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 filed to change a general partner.

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
cocUMENT#  |POT000040503 STREET ADDRESS
NAME IAFRATE FLORIDA PROPERTIES, INC.
STREET ADDRESS (26400 SHERWOOD CITY-§T-2IP
cry-st-zP  [WARREN M) 48091
- ——
DOCUMENT ¢ STREET ADORESS 200004 1944 :.? =il
NAE 01001 -0 | 28--(122
. - kAT

STREET ADDRESS CITY-ST-7IP ****Sdb- 25 ***#325‘ :.5
CITY-§T-2P
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS

CITY-57-2P
ITY-5T-ZP - - - - T i ~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-20P
CIY-51-2P
B

DCUMENT # STREET AGDRESS

NAME K
STAEET ADDRESS CITY-ST-2IP
CITY-5T-7iP )
DOCTMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-3T-21P -

14. | 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 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 or
the receiver or trusiee empowered to execute this report as required by Chapter 620, Florida Statutes :

o0/ #/p754-/97D

Daytime Phone #

SIGNATURE:

4 ¥Or8100

CR2EQ03 (11/00)



.‘;,.
.

SUPPLEMENTAL AFFIDAVIT OF CAPITAL CONTRIBUTIONS FOR A
FLORIDA LIMITED PARTNERSHIP

/4,)5540: As a,eamré’ MMmfh—f, L

-1

The undersigned general parmers of

Florida Limited Parmership, executed this supplemental affidavit filed pursnant to section 620.112,
Florida Stamtes.

The total amount of the capital contributions of the hm.ttcdparme.rs:s $ 4 fo0, 000

This ____ dayof__ /}Pl!(_, o o 722

FURTHER AFFIANT SAYETH NOT.

Under penalties of perjury I declare that I have read the foregoing and that the facts are frue, 1o the
best of my knowledge and belicf. '

Geaocral Partoer(s)

TAFATE  folibh PhoPEr7 EX

Fees;
$7 per $1000, based on additionat
contributions
Mmimwmn § .52.50
Maximum $1758.00

Makecb«lquyubletoﬂorldabep:rtmmtd&nulndmﬂh
Division of _ .
P.O.Box 6327 - _ R
Tallahassee, FI. 32334 S

DNHS20(0/5%)




