2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

A98000000480

THE DIMEDIO FAMILY LIMITED PARTNERSHIP ’

Ak EbE STATE
SECRETA fRP TlﬂHS

DIVISICN OF €

Principal Place of Business
1000 CLINT MOORE ROAD. SUITE 101
BOCA RATON FL 33487

Mailing Address
1000 CLINT MOORE ROAD. SUITE 101
BOCA RATON FL 33487-2806

00 JUN 26 PH 1: 29

2. Principal Placa of Business . -

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FEI Number Applied For
65-0813176 Not Applicabile
Zi t Zi
P Cauntry P Country 5. Certificate of Status Deslred [ EEBB gesql_f::’edc'lt'“"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name -
S N e e o ke v -— e .

_DIMEDIO, MICHAEL A- = - — =~

269 NW 64TH ST.
BOCA RATON FL 33487

B I e

Street Address (P.O. Box Number is Not Acceptable)

City

FL

2ix Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida.

SIGNATURE

Signature, typed or printed name of registered agent and tile if applicable.

(NOTE: Registarad Agent signatura req

uired when reinstating) DATE

9. Capital Contributions
as Shown on record.

$5,000.00

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION _

-

i

-_‘\

“~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 filed o change a general partner.

e

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #

NAVE DIMEDIO, MICHAEL C STREET ADDRESS

smeeraooress | 1000 CLINT MOORE ROAD, SUITE 104 SDDDD FTHS940——

cov-sr-ze | BOCA RATON FL. 33487 ary-St-2¢ N5 ,fun -01059--007

mm‘m STREET ADDRESS o PRRRRO0

STREFT ADDRESS —

CITY-ST-2P ormy-st-2p SO0003=214949——4
07/ 6700 BHH53—-005

:fmw”“' STREET ADDRESS #EAHH52 SO *akD2 S0

| STREET ADDRESS: [mz. L Zimesm 47 & o Tad cm o TEeec ST Ao BT s e = -

Y512 . ! cmy-ST-2P

mmaﬂ# T

STREET ADDRESS

o126 CITY-5T-2P

m"mi STREET ADDRESS

STREET ADDF )

OTY-ST-2P CRY-ST-2P

m"‘m' STREET ADDRESS

STREET ADORESS

oTY-57-2 CITY-ST-2P

Pl

14. | hereby certify that the information supplied wj

indicated on this report is frue and acg)
tha receiver or trustee &

ra d th

‘eport as required by Chapter 620, Florida Statutes

Eatet rbatrme,

this filihg does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the information

y signature shall have the same legal effect as if made under oath;fhat | am a General Partner of the limited partnership or

CA8Y adaidl

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

fose

Daytma Phona #

(L i}

1

z



