APPRUVES
2002 UNIFORM BUSINESS REPORT (UBR) AT D

Y. 7 FiLEU
DOCUMENT ¢  A97000G0-¥%33 !
1. Entity Namg .
02 4°R 26 Py 1: 32
JACK AND ILONA AMIGO LIMITED PARTNERSHIP 57 oIE
. ; RS
SECRETARY ¥ v s
'y 5L SSEE;rL
Principal Place of Business Mailing Address "—’{"‘LL Al % i\
1000 N. HIATUS ROAD 1000 N. HIATUS ROAD
#10 #110
PEMBROKE PINES FL 33026 PEMBROKE PINES FL 33026 !
— S A A
Suite, Apt. #, ete. Suite, Apt. #, elc. DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
65'0729586 Not Applicable
_ Zip‘ ) i Co_uthry e ) 2p o 1 Fo?ntw 7 5. Certificate of Status Desired H| Eeg;;?q ‘ﬁiﬂtional
6. Name and Address of Current Registered Agent — 7. Nam; and Address of New Registered Agehl
Name
KRAV‘T' NOLAN C Street Address (P.O. Box Number is Not Acceptable)
1000 N. HIATUS ROAD #110
PEMBROKE PINES FL 33028
City FL Zip Code

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

SIGNATURE
Signaturs, lyped o printed name of registered agent and title it applicable. DATE
9. Capital Contributions $1 870,002.00 10. Amount of Capital Conltributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. VL in FLORIDCA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: Genaral 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
DOCUMENT #
STREET ADDRESS
NAME FRANK AMIGO, AS TRUSTEE OF THE JACK AMIGO
sReeT ApoRess | 4520 POST AVE, -
om-st-ze | MIAMI BEACH FL 33140 I O Lt B B s L
DOGUMENT # STREET ADDRESS —05/03/02--01030--016__
NAME FRANK AMIGO AS TRUSTEE OF THE ILONA AMIGO i Y TN 5. o Pt
STREET ADDRESS | 4620 POST AVE. av-Si_zp
orv-st-2e | MIAME BEACH FL 33140 . e e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IP
CITY-5T-21P
A DOTUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§T-2IP o
DOCUME . T
OCUMENT # . STAEET AODRESS
NAME
SYREET ADDRESS CITY-ST-71P
CITY-5T-2IP - She
OOCUMENT # K
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST
CITY-sTazip ST
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
indicatéd on this report is true and accurate and thag my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnesship or
the receiver or trustee empowgfed to execute this rfcorlas required by Chapter 620, Florida Statutles -
, , ELANVE GrEGVZIVGE
sy IR e IR I e B I . I 24/, v &/46/"9&1'5 7[4/57_
SIGNATURE: _~ ( AR i R AR B Ay (i 7lnireE Leonn frdo /
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARFNERY, Date A//; P /WK?V Daytima Phone #

IV 0916000

CR2E003 (9/01)




