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i
2003 LIMITED PARTNERSHIP e -
UNIFORM BUSINESS REPORT (UBR) wi ",
DOCUMENT # A97000001182 - ?ELED
1. Entity Name
BIANCO FAMILY, LTD. .
£
03 &PR 30 PHI2: 10
Principai Pl f Busine Mailing Add .v'{r' !-"\-":”"lf:," I
oS s o NS o SECRETARE GRSTAIE -
DAVIE FL 33314 DAVIE FL 33314 TALLAHASSEE, FL@faiLA
S — ORI
— : o, AL . olc. i
Sulte, Apt. #, etc Suits, Apt. #, etc DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
65-0753474 Not Applicable
Zip Country ‘ zip Country 5. Certificate of Status Desired O gfe'g?q :::j:ci'ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agem
. : - : . . - Name — "
COHN, ALAN B
ABRAMS ANTON ROBBINS RESNICK & SCHNEIDER Street Address (P.O. Box Number is Not Acceplable)
2021 TYLER STREET
HOLLYWOOD FL 33022 City FL | 2P Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registersd agent and title if applicabls, DATE
9. Capital Contributions $3 162 m m 10. Ameunt of Capital Contributions 1, MAKI' CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA 10 date. ; 14 lqga 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 changje a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADGRESS
NAME BIANCO, LOUIS A
stheeT noness | 936 INTRACOASTAL DRIVE, #11C CITY-ST-2p
onv-st-2» | FORT LAUDERDALE FL 33304 (4 23005~ -0 #4526 25
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITY-ST-2IP I
DOCUMENT ¢ STREET ADDRESS LIS D ':°‘L -::"55"5:3 =3
o DL 0001008 8525, 25
STREET ADDRESS |
CITY-3T-21P
CITY-4T1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP -~
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS
CITY-8T-21P
CITY-ST-2IP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

YEOLRED ‘ 4123 Jo>

SIGNATURE:

“SIGNATURE AND fYPED O

PRINTED NAME OF SIGNING GENERAL PARTNER Date ' Daytme Phone #

1Y /BLLIOO

CR2E003 (10/02)



