SiAFLE LAkl HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000677 FILED
1. Entity Name
BASTANZURI FAMILY, LTD. : '
03 APR 16 PH 2:43
r(,\L'm“I“}r ? 'IEA '
16281 SW. 20TH STREET G/ AN A. GOMEZ PA TALLTAH ASSEE LORID M JH
MIAMI FL 33165 601 BRICKELL KEY DRIVE. #507
IR DA

2. Principal Place of Business 3. MaiWir.mg Address U“ LO

Suite, Apt. #, stc. Suite, Apt. #, etc. | DUE BY MAY 1, 2003

City & State City & State 4. FEINumber 660851750 Applied For

) ' Not Applicable
2ip Country Zie Gountry 5. Cartificate of Slatus Desired gg'gz] L’l’i‘gf;tio“al
6. Name and Address of Current Register.ed Agent 7. Name and Address of New Redistered Agent
i . ] . e e v - e . Name - P

AG CORPORATE SERVICES, INC. )

601 BRICKELL KEY DF"VE, SUITE 507 Street Address (F.O. Box Number is Not Acceptable)

MIAMI FL 33131

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE -
Signature, typed or printed name of registered agant and titie it applicable. DATE
9. Capital Conltributions $1 000 Om.oo 10. Amount of Capital Contributions 1. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, ! ' in FLORIDA to date. 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 on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
oocuwen+ | PBB00C021082 STREET ADDAESS
N BASTANZURI CORP.
streer aooRess | 10281 S.W. 20TH STREET CITY-ST-2P
omv-st-ze | MIAMI FL 33165 -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-Z®
aTy-ST-2 s OO0 LRSI a0
DOCUMENT ¢ STREET ADDRESS T o e
NAME - B T —_ . - = -
STREET ADDRESS CITY-ST-7IP
CITY-ST-21P -
DOCUMENT ¢
STREET ACDRESS
NAME
STREET ADDRESS CITY-57-21
CITY-S1-21P o
DOCUMENT #
STREET ADDRESS
NAME
STREET 4DDARESS ClTy-S§T-2
CIy-STHZIP . e
DOCUMENT #
t i“ STREET ADDRESS
NAME
STREET ADDRESS o
CITy-8T-2IP e
v
14. | hereby certify that the information supplied with this filing does not guality for the gfémpti 1 in Section 119.07(3){1), Florida Statutes. ! further certify that the information
indicated on this report is true and accurate and that my signature shall have the £afne legal y’ as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapte/820, Florid gfafatutes

SIGNATURE: _ 2IGP 3vy—-372/-3243

SIGNATURE AND TYFED SR b Date Daytime Phone #

AV 2211000

CR2EQ003 (10/02)



