2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000000444

1. Entity Name

VANZO FAMILY PARTNERS, LTD.
£

sécra Tf E?EEJF TAT
: R STAT
DIVISION OF cs.rwomm%us

Mailing Address

3301 SPANISH TRAIL. UNIT 400
DELRAY BEACH FL 33453

Principal Place of Business

3301 SPANISH TRAIL. UNIT 400
DELRAY BEACH FL 33483

00 SEP I8 AHID: 02

2. Principal Piace of Business 3. Mailing Address

Ty

Suite, Apt, #, elc. Suite, Apt. #, etc.

DO NOT WRITE (N THIS SPACE

City & State City & State 4. FEi Nymber Applied For
45+ 0673/4S  APPLIED FOR Not Applicable
Zi - i C o ; .-
P Country Zp ountry 5. Certificate of Status Desired O $8'75 A.ddnionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

VANZO, EMANUEL
3301 SPANISH TRAIL, UNIT 400

Street Address {P.O. Box Number iz Not Acceptable)

DELRAY BEACH FL 33483

City

Zip Code

FL

8. The above name%submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE -

" SignhkuerTyped or priftedname-d! registerec agent and litle if appiicable. (NOTE: Registered Agent signatura required

when reinstating) DATE

[: 8 Capita-l Coentributions
as Shown on record.

$620 000 m 10. Amount of Capital Contributiol
X ,

in FLORIDA to date.

FZ

500 B0

11. MAKE CHECK PAYABLE TO DEPT. 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 an the torm; an amendment must be tiled to change a general partner.

CR2E003 (5/00)

12 GENERAL PARTNER INFORMATION B KB ADDRESS CHANGES ONLY
DOCUMENT #
STREET ACORESS
NAME VANZO, EMANUEL
streeT apoaess | 3301 SPANISH TRAIL, UNIT 400 OTY-ST-2Ip
crv-st-ze | DELRAY BEACH FL 33483
MENT £ et
DOCUMENT STREET ADDRESS SOONO03403356 <
ot —[8/28 200==111085 ——l’lﬂR
STREET ADCRESS 2k
CITY-ST-2P - . CITY-51-2P e, 25 #HakI2E . 25
DOCUMENT ¢ STREEF ADORESS
NAME
STREET ADDRESS CITY-81-2IP
CITY-ST-2P .
DOCUMENT # '
STREET ADORESS
NAME
STREET ADDRESS GITY-5T-2P
CITY-ST-2IP —
DOCUMENT #
‘ STREET ADDRESS
HAME
STREET ADDRESS CITY-37-ZIP
CITY-5T-21P -
DOCUMENT £,
STREET ADDRESS
NAME
STREET ADORESS CTY-ST-2Ip
CITY-S7-2IP .

14,1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 112.07{3){i), Florida Statutes. i further certify that the information
. indicated on this report {s true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a Genaral Partner of the limitec partnership or

- the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE

*‘%ﬁ%&@ﬂ%ﬂéo G Soubn— 8125190 959~080-0300

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER

Date Daytima Phone #




