2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A9700000294 1 |
1. Entity Name : FILED .-
SECRETARY GRS TATE
CIROTTI FAMILY LIMITED PARTNERSHIP DIVISIEN o ’; c Div’tit ,ﬂ. ATIONS
Principal Place of Business Mailing Address ’ OO HAY "3 PH h 33
35 N. PARRAMORE AVENUE 35 N. PARRAMORE AVENUE
ORLANDO FL 32805 ORLANDO FL 3280t-2208
I S IR AR
Suite, Apt. #, etc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Slate 4, FEI Number Applied For
59—3485650 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desired [ fg-;?q‘ﬁf:;““”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ggﬂpglgf:gé f\?EENGUOEF,lYSU"E 10;0 T o ’ T ) Street Address—(-l;,d Box Nurnl;er is Not Accéptablé})-
ORLANDO FL 32801-4626 .
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
Signature, typad or printed name of registered agent and hile f applicabls. {NQTE: Registared Agent signature requirsd whan reinstating) DATE
9. Capital Contributions $1 000.00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. ! in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'ﬁVE 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
DOGUMENT # ‘ ‘ -
NAVE CIROTTI, LOUIS STREET ADDRESS
sreenaooress | 35 N. PARRAMORE AVENUE e Y
erv-st-ze | ORLANDO FL 32805 1] thJ’Tﬁ‘*ﬂFg- Efl"T:'lllir‘ﬂr——ﬂﬂ? =
COCUMENT # STREET skl d] 25 R4l 25
NAME DORESS
STREET ALDRESS . ,
CITY-ST-2P fmy-3T-2
e —
STHEET R .- o e e = -B- - w e FTEE N - - = . -—
oTY-Sh7p CIV-5T- 2P
\ ;;mu{mem: -
STREET ADORESS
ov-ST-28 CITY-$T-2P
mmwrf ST
STREET ATBRESS Lo
it CIY-5T-2P
mmam STREET ADDRESS
STREET CIY-5T-2¢
CITY-57-2P .

14, | hereby certify that the information suppligd
indicated on this report is true and acc

the receiver or trustee empowered tp-Axdcute this report as requisdd by Chapler 620, Florida Statutes

%ith this filing does not quegMy for the exemption stated in Section 119.07(3)(}), Florida Statutes. | further certify that the information
¢ and that my signa have the same legal effect as if made under oath; that | am a General Partner of the iimitad partnership or

Sty Shp 452

Date Daytime Phone #

L]

CR2EQ03 '9/99"



