2001 UNIFORM BUSINESS REPORT (UBR) g

e d—mry

DOCUMENT #  AG7000002941 B
. Enmi R
. Entity Name ' T " % i
~ P —n ‘ f o
CIROTTI FAMILY LIMITED PARTNERSHIP ! ¥ Fl L. E D e : .
Principal Plage of Busi Maili ;fdd s ‘ | . F / Lt Li
rinci !
pal Place of Business ailing Address . 01 ‘Rm _8 ?ﬂ lz; t g L 0 1 "
35 N. PARRAMORE AVENUE 35 N. PARRAMORE AVENUE T j-. _):N :5;.)' Pf‘" ,2
ORLANDO FL 32005 QRLANDO FL 32005 SECRETARY OF STATE !?1. SFCPE“‘:‘LM LR
. : : A :
2. Principal Place of Business 3. Mailing Address Wifg | e mm
- ip s U0 STATE
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE ™+ ML R}/
s
City & State City & State 4. FE| Number Applied For
59'3485650 Not Applicable )
Zip Country Z'P Country 5. Certificate of Status Desired O §8'75 A‘ddilional i
ee Required |
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent \
e - Name [
. Al
HUMPHRIES, J. GREGORY Street Address (P.O. Box Number is Not Acceptable} ‘
20 N. ORANGE AVENUE, SUITE 1000
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 Flerida.
SIGNATURE :
Signalture, typed or printed narne of registered agent and titls if applicable. {NOTE: Registarad Agent signatura naguired when reinstating) DATE
9. Capital Contributions 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1,000. in FLORIDA to date. Q SEE REVERSE SIDE FOR FEE INFORMATION
- - -—=A GENERAL.PARTNERTHAT IS A BUSINESS ENTITY. MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 .
; <)
DOCUMENY # =]
STREET ADDRESS =
NAME CIROTT, LOUIS =
smeeT AooRess (35 N, PARRAMORE AVENUE oY-st.20 3
cy-s-2P | QRLANDO FL 32805 Q
' o
DOCLMENT# STREET ADDRESS o
NAME
STREET ADDRESS -
CITY-ST-2P -
DOCUMENT # — I
o . STREET ADDAESS 4000 l.;, :g:|. 4 20E104- ol |
STREET ADDRESS R T L TR 33 HIS—3E .
CTY-5T. 2 CITY-51-ZIP -, g Soankig] 25 sEigl]lZh
DOCUMENT # : STREET ADDRESS
NAME :
STREET ADDRESS CTY-ST-2p
ciTY-s 7 o
DOCUMENT #
Y STREET ADDRESS
NAME
STREET AODRESS
CITY-5T-7IP
GITY-ST-2IP i
il F1)
OCUMEN”‘;‘ STREEY ADGRESS
NAME ¢
srnserannhs’is " S
oITY-s1-2P -
14. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this report is true and acgurald and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limitad partnership or
the receiver or trustee empowered igr e this report as required by Chapter 620, Florida Statutes
NCa AT 55 '“ﬁ@ﬂ b g J
SIGNATURE; e SR E(V ) 7 HATo)  WrRYASNY)
' SIGMATURE AND TYPED OR PRINTED NAME GF SIGNING GENERAL PARTNER T pae 7 Daytime Fhone #




