2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000002291

1. Entity Name

THE CRACCHIOLO GROUP LIMITED PARTNERSHIP

Mailing Address UU -q?JH ff i LH
2915 S. CONGRESS AVE.. BAY H
DELRAY BEACH FL 33445-7338

Principal Place of Business
2915 8. CONGRESS AVE.. BAY H
DELRAY BEACH FL 33445

IR

AT

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-1710815 Not Applicable
Zi t Zi iti
P Gountry i Country 5. Certificale of Status Desied | [] ~ $8+79 Additional
. ) . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
- - - Name ‘_ _ R

e

T=CRACCHIOLO; JOHN'E
2915 S. CONGRESS AVE., SUITE H

Street Address (P.O. Box Number is Not Acceptabl

g)

DELRAY BEACH FL 33445

' . City \

Zip Code

FL

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 F

SIGNATURE

orida.

Signature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agent signature required when reinstating)

CATE

10. Armount of Capital Contributions
in FLORIDA to date.

9, Capital Contributions
as Shown on record.

. $1,000,000.00

11. MAKE CHECK PAYABLE TO DEPY. OF STATE
_ 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.

CRZE"C; {119 )

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocuMenT# | FO7000005546 - .

NAVE CHESTERFIELD PARK CORPORATION STREETADDRESS i

streeTanoress | 2015 S. CONGRESS AVE,#HATTN.JE CRACCHICLO

CITY-5T-2P DELRAY BEACH FL 33445 cry-sT-2p

DOCUMENT #

STAEFT ADDRESS

NAME

AOORESS CITy-5T-2P

CITY- S7-2P e

DOCUMENT # I

s 7 | STREET ADDRESS Qoo E260380——<4

PVE e | o il e, - are R e - Eslmﬂyna SHHH s

STREET ADDRESS : . ) ki ok o . T L E Tl

GITV-5T-2P ***itég 25 *H@!Sj .Ch

CimyY-§7-2p

DOCUMENT #

STREET ADDRESS
NAME
HODRESS CrY-ST-2P

cmy-SsT-2P

DOGUMENT # STREET ADDRESS

NAME -

ADDRESS CIY-ST-2P
CiTY-$T+2P ~
DOCUMENT #

STREET ADDRESS

NAME

STREET ADDRESS

Cry-ST-2P

CrY-57- TP ) e )

14, | her_tny certify that the information supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(3), Florida S!atutes! | further certify that the information
indit\ted on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Parlner of the limited partnership or
the rec%iver or trustee empowered to execule this reporl as required by Chapter 620, Florida Statutes

T ' “ ‘
SIGNATURE: - B . 4-j5-00 (s61)243-9300
: RINTED NAME OF SIGNING GENERAL, PARTHER D: Deytima Phona #
L ACO L IDID . SEC JTREAS. CHesTerFiElo Atk e Fone
CorF.




