2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT ¢  AG8000000172 - FlLEp

1. Entity Name

CICCONI FAMILY PARTNERSHIP, LTD. | 01 arg 30 P 7 0?
SECRE CTAR
Principal Place of Business Mailing Address TALLAHA SéEEG FL%EILE
104 NORTH ISLE DRIVE 940 PENNSYLVANIA BLYD. A
SARASOTA FL 342431415 C/0O ALEX KATZ

FEASTERVILLE PA 19053

R T e A

351 Capmse. Drivg
Suite, Apt, #, etc. Sui_fe, Apt. #, etg. DO NOT WRITE IN THIS SPACE
vy ﬁ
City & State City & State 4. FEl Number Applied For
Bensole m 1A 23-2038876
Zip Country Zi Country . . $8.75 Additional | |
, f f D .
“a 020 J 9 ﬁ 5. Cerlificate of Status Desired O Fee Roquired .
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent )
Name
MUNROE' W. BRADLEY ESQ. Street Address (P.O. Box Number is Not Acceptable)
234 E. VIRGINIA STREET
TALLAHASSEE FL 32301
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its agistered office or registered agent, or both, in the State of Florida.
SIGNATURE -
Signature, typed or printed name of registered agent and 1itle if applicable. {NOT! Ragistarad Agant signature required when reinstating) DATE
9. Capital Conitributions 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT, OF STATE l
25 Shown on 16Cord. $9,000.00 in FLORIDA 1o G. 6. q 000,00 SEE REVERSE SIDE FOR FEE INFORMATION |

A GENERAL PARTNER THAT IS A BUSINESS EN (1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on 1 & form; an amendment must be filed to change a general partner.

12. GENERAL PARTHNER INFORMATION 13, ADDRESS CHANGES ONLY
oocuMenT+  (PO7000107699 C.Q Ry
STREET ADDRESS s M
we  |CICCONI FAMILY CORPORATION 351 nee Drwe, Svide A
sTreeT A0DRESS (94¢ PENNSYLVANIA BLVD.
CITY-ST-2IP I3Q e QQ 2.0
civ-s-2¢ IFEASTERVILLE PA 19053 5 —'P Ar J q °
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-§1-2IP /]7
DOCUMENT # STREET ADORESS f
e { )
STREET ADDRESS CITY-5T-71P - l I v
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS e p As25——1
e SO00 e SRE e
STREET ADDRESS W
S A ITY-51-7P ¥k 14].25  #eee]41.25
DOCUMENT: STREET AGDRESS
NAME
STREET ADDRESS CITY-§T-2IP
CITY-ST- m"‘ -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P oS

14, | hereby certify that the information supplied with this filing does not qualtify fc f the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and acgugate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered o' gydcte this report as required by Cha: ter 620, Florida Statutes

.‘,QQC@'@;.:,SE ,Z%W/J

L7 Hiﬁ:a}]bﬂ i

A28 OF: PRINTED NAME OF SIGNING GENE' 1AL PARTNER Da\s Daytima Prone #

SIGNATURE: LS .

dv  5.2100

o

CR2EDO3 (11/00)



