2002 UNIFORM BUSINESS REPORT (UBR)\

DOCUMENT # A98000001253
1. Entity Nams F”,ED

THE PINO FAMILY PARTNERSHIP, LTD.
02APR || PHI: 23

Principal Place of Business Mailing Address ECRETARY oF STATE
255 SOUTH ORANGE AVENUE. SUITE 600 PO BOX 1511 T’{*LLAHASSEF FLOP!DA
ORLANDO FL 32601 ORLANDO FL 32802

A

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, etc.
P f DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Appiied For
59—3512878 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [} $8.75 Additonat
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. .- Name .
- THE PINO FAM"'Y CORPORATICN Street Address {P.O. Box Number is Not Acceplable)
255 SOUTH ORANGE AVENUE, SUITE 600
ORLANDO FL 32801
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registered agent and 1ille i applicable. DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T( DEPT. OF STATE
as Shown on record. $990 00 in FLORIDA to date. %??O 0 O 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 | KE2 ADDRESS CHANGES ONLY
oocument# | P97000107936 STREET ADDRESS
RAME THE FINO FAMILY CORPORATION
steer aooress | 255 SOUTH ORANGE AVENUE, SUITE 600 I
CITY-ST-2P CRLANDO FL 32801 SoOOoOs2SrT1iTOo9—s
DOCUMENT # =t 1/ U1 Udd"‘Ul‘f
o STREET ADDRESS . ekl 41,25 #%#%141.25
STAEET AGDRESS
CITY-Si-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IF
CITY-57-21p
DOCUMENT # I STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-8T.2P
DOCU_I::!ENT # STREET ADDRESS
NAME”
STRECK ADDRESS CITY-ST-2IP
oITY-57-2P N - =

Ed with this filing does nol s j
ate and that my signatuce ™
jute this rege eqmred by Ch3pter 620, Florida Statutes

14. | hereby certify that the |nforrr|atro b
indicated on this report is gnd accw
the receiver or trusteg.erfipowered to exa

SIGNATUR

: plion stated in Section 119.07(3)(i), Florida Stalutes. | further certify that the information
e the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

SR g S o P 49c2 Ysg 26(-4513

SIGNATURE AND TYPED OR PRINTED NAME OF SIGW GENERAL Pwﬁu - ﬂ p Date Daytimea Phone #

L=

CR2EDQ3 (9/01)



