2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name F I
THE PINO FAMILY PARTNERSHIP, LTD. SEORETARY lJF
OIVISICH 0F CORP A ions
Principal Piace of Business Mailing Address OD ﬂP R 2!-5 ﬂH 3: 05
255 SOUTH ORANGE AVENUE. SUITE 600 PO BOX 511
QRLANDO FL 32801 ORLANDO FL 32802-1511
2. Principal Place of Business - 3. Mailing Address ”"mmmml 'Im "m "m " "m "m ”I’I ”"”"l”m ml
Suite, Apt. #, etc. - Suite, Apt. #, elc, DO NCT WRITE 1N THIS SFACE
City & State City & State 4. FEi Number Appliea For
53-35 12878 Not Applicable
Zip . Country . Zip Couniry : 5. Certlflcate of Status Desired I:] $8.75 Additional
L. R T el —— e __. Fee Required.
6. Name and Address of Currem Registered Agentl 7. Name and Address of New Registered Agent
Name
THE PINO FAMILY CORPORATICN Sroe AGiens PO Bo Nimbar 1511 Aosepahe)
ree ress {P.0. Bax Number is No eptable
255 SOUTH ORANGE AVENUE, SUITE 600 i
ORLANDO FL 32801
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, yped or printad name of registered agent and title if applicable. {NCOTE: Registered Aganl signaturs requirad whan remstating) DATE
9. Capital Contributions . $ggom 10. Amount of Capital Coniributions 11. MAKE CHECK PAYABLE TO 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 F'ARTNER INFORMATION 13, ADDRESS CHANGES ONLY
oocmens | P97000107936 ‘
NV THE PINO FAMILY CORPORATION STREET ADDRESS
swheeT ooress | 255 SOUTH ORANGE AVENUE, SUITE 600
orv-sr-z» | ORLANDO FL 32801 Giry-S7-2°
DOCUMENT #
STREET ADDRESS
NAME
“o CiTY - 5T- 2%
CITY- §T-2P =
oowars | Imnmwoﬂf&s —— )
NAME - '
STREET ADDRESS
CITY - 5T- 2P
CITY-ST-ZP
DOCUMENT #
STREET ADORESS
NAME
ADORESS Cry -5T-2P
OITY-ST- 2P -
DOCUMENT # ADORESS
NAME
i CITY - §T-2P
orv-sr-ze L =
DOCUMENT #
STREET ADDRESS
NAME
CITy P
CrY-ST- 2P ST-2
14. | hereby certify that the infigpation supplied with this filing does not qualify for the exempnon stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is trusand accurate and that my sugnature sha il have the eTegal effect as if made under oath; that | arn a General Partner of the limited partnership or
the receiver or truslee empoweRxdio g 6 yChapter 620 Florida Statules
SIGNATUREY : SJG-0 Y7 Yk 285
o — Date Daytime Phone #




