v

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

TDOCUMENT # —A97000001122- — ..

1. Entity Name
GIOVANUCC! FAMILY PARTNERSHIP, LIMITED PARTNERSH

P

Principal Place of Business ’ Mailing Address : “ s -t

765 JOHN RINGLING BLVD.. C38 1186 HYLAN BLVD. v o

SARASOTA FL 34236 STATEN {SLAND NY 10305 ’ :
2, Principal Place of Business 3. Mailing Address H"‘Il”“l |||‘H||I| I|”| Il[“ I”" Ilm Il]l’ |||I| ”||I ""”m ml

Suite, Apt. #, etc. Suite, Apt. #, etc.
uie. ApL. 7. 8le uiie. Aet. &, gle , DUE BY MAY 1, 2003

City & State City & State 4. FEIl Number 65"0765199 ‘ Applied For
/ Not Applicable
Zie Country “ip Country 5. Certficate of Status Desied [ $8-75 Additonal
i Fee Reguired
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
; Name ’
GIOVANUCCI, ALDO _
765‘JOHN RINGUNG BLVD- Street Address (P.O. Box Number is Not Acceptable)
C3s
SARASOTA FL 34236 v -
_ L B e City FL Zip Code

8. The above narmed entity submils this statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiarwith, and‘accept™

the obligati registered agent.
SIGNATURE
ignature, typed or printad name of registered agent and title if applicable. DATE
9. Capital Contributions $5m_00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn on record. in FLORIDA 10 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
-pocoment¢ | P97000044085 STREET ADDRESS
HAME GIOVANUCCI ENTERPRISES, INC.
staeeT aopress | 785 JOHN RINGLING BLVD. C38 N
crv-st-ze 1 SARASOTA FL 34236
DOCUMENT 4
STREET ATDRESS
NAME
STREET ADDAESS ) U
CITY-ST-2F s
MENT # = N o ey
qUCU STREET ADDRESS -.:llwl l:l l_,_,’ ;l, l,:l - l__:._j ows | l_i - ~
NAME 01521 A00—--01 040115 #1501 40
STREET-ADDRESS ’
CITY-ST-21P CITY-ST-ZIP
DOCUMENT # .
STREET ADDRESS
NAME
| stReETadDRESS | 0 TS ——— ST N
OITY-§T-2P -§T- m / e
DOCUMENT # / / ~
STREET ADDRESS
NAME
STREET ADDRESS
CTY_ST_71P CITY-ST-2IP
DOCUMENT +
STREET ADDRESS
NAME s
STREET ADDRESS S
CIFY-ST-2IP h

14. | bereby certify that the information supplied with this filing does not qualify for the exempiion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acc¢urate 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 frustee empowered to execute this report as required by Chapter 620, Florida Statutes

:?)5@&@%%@: RRBISIRED o o

SIGNATURE:

1 siwATURE AND TYPED'QR PRI ME OF SIGNING GENERAL PARTNER Date Daytime Phong ¥

8N 98100

]

CR2E003 (10/02)



