2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #  A97000002930 S —

1. Entity Name

GIARDINA FAMILY LIMITED PARTNERSHIP : . I'F ”-..E D |
Principal Place of Business _ . Mailing Address ; ﬂ@' “JﬂNBO FM [2 b3
1083 BOCA COVE LANE 1063 BOGA GOVE LANE o +SECRETARY OF o7
HIGHLAND BEACH FL 33487 HIGHLAND BEACH FL 33487 ' Myg=halds -
A "TALLAHASSEE ¢ n’?;;T.-\E
T —t TR
1561 SovTh Oipre BEYD.| 152/ oo COezpe B-VD A
Suite, Apt. #, etc. Suite, Apt,.#, alc. In’ L DO NOT WRITE IN THIS SPACE
P-4 S/ . e b
City & State —— City & State P 4. FEI Number Applied For
FDHPJ';}M o B&,&&H’ FL Pévﬁp#yo Bﬂ’A’éﬁ F}J : 650782954 Not Applicable
- fip 5’}_9‘_6 > | E%E?};% Ap - Zi-fa y_é 2 . I ?%r};/ﬁp\p B 75.7Certifica£e;of Status Dgsireﬁ D/ E‘g'gesql;"f;ﬁ?nal

7. Name and Address of New Registered Agent

3IARQ33 334872030 1A00 19 01/10/01 - Y

TOTIFY SENDER OF NEW ADDRESS ame

?%%gpgngcnm BLVD APT 208 Street Address (P.O. Box Number is Not Acceptable)
ONPANC BEACH FL 33062-7425

City _ FL Zin Code

8 TRe above named entity Subimits this staterment Tor 1he purpose of changing TTs registered office o registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. (NOTE: Registered Agent signature requirec when reinstating) DATE
9. Capital Contributions $400 000.00 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
L 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 flled to change a general partner.
12, ‘ GENERAL PARTNER INFOCRMATION 13. ADDRESS CHANGES ONLY
oocuMeNT# | PO7000043687 (50( SevrsGr Al v | 1561 Seuray OcEsN BLvf. FPT rew
NAME GIARDINA PROPERTIES, INC. 2727 208 '
sweEraDoess (1033 BOCA COVE LANE 2oy oo ZE - -
— . ' CITY-8T-Z2IP ) .

on-s-2 | HIGHLAND BEACH FL 33487 '7L. 2306 = Prsvo Bepcw i 33062
DOCUMENT # '

STREET ADDRESS
NAME
STREET ADDRESS - K .

o-st-2p SO00003IED0DS2g- --4

B EITY-ST-?EP-- 1 _ _ =02020 =1 055==025
' s e R (™ -

3:;[;:«.1&1“ STREET ADDRESS *epkn25 00 w535 00
STREET ADDRESS CITY-ST-7 T
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS

CITY-8T-ZIP
CITY-ST-2IP -
o

OCUMENT # STREET ADDAESS

NAME ]
STREET ADDRESS” CITY-ST-71P
CITY-ST- 2P e
DOCUMENT # 2

STREET ADDRESS -
NAME .
STREET ADDRESS - ‘IP'
CITY-ST-2IP . fhy-st-2
14. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this report is true’ ang-eccurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Partner of the limited partnership or
" the receiver or trustee empo execule this report as required by Chapter 620, Florida Statutes
’“"'U S MLERED Y
SIGNATURE: _CJ8Rmsris DU S et el z
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER A Date Daytime Phona #

Laladaod 421

CR2EDO3 (11/00)



