LS PRl B )

2003 LIMITED PARTNERSHIP o
- UNIFORM BUSINESS REPORT (UBR) g S ;

DOCUMENT # A98000001895 -
1. Entity Name IR D
TAVILLA FAMILY LIMITED PARTNERSHIP
Principal Piace of Business Mailing Address
7023 MONTRICO DRIVE 7023 MONTRICO DRIVE
‘BOCA RATON FL 33488 BOCA RATON FL 33489
2. Principal Place of Business . 3. Mailing Address ”Il‘l“ ||||
ite, Apt. . — ite, Apt. #, etc. |
Suite, Apt. #, etc Suite, Apt. #, etc DUE BY MAY 1, 2003
I
Aty & State City & State 4. FE! Number 65'08?6783 Applied For
Nat Applicable
zZg Country Zip Country 5. Cerfificate of Status Desired [ ffe-;’gqtﬁf:c"“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
o Name
TAVILLA, STEPHEN
7023 MONTRICO DRIVE Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33488
City FL Zip Code

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

SIGNATURE — -
. Signature, typad or printed name of registered agent and title it applicabls. DATE o7

9. Capital Cantributions $245 000 m 10. Amount of Capital Contributions 1t. MAHEE CHECK PAYABLE TGO FL. BEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVEASE 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME TAVILLA, STEPHEN
STREET ADDRESS
CiTY-ST-2P ;%%AMR?I\NI'TORHIICR D33483RNE e A farels
Bo 2 S0 — #5260
DOCUMENT # *STREET ADDRESS i ] . -
NAME TAVILLA, CLAIRE
sTheeT AnoRess | 7023 MONTRICO DRIVE
GITY-5T-2IP
orv-s5t-2p | BOCA RATON FL 33488
DOCUMENT # STREET ACDRESS
NAME
STREET ADDRESS . - $T-2IP -
CITY-ST-7IP . e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
OTY-5T-2P . K
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
o CITY-ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
oY-81-2p .

14. | hereby certify that the information supplied with this filing does not qualify for the exemptnon stated in 3ection 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature s have the sapmy legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute thi It as lorida Statutes
SIGNATURE: ___SIGNANJFE/ KEGUNTE D 37 /’M/a >

SIGNATURE AND TYPED OR‘PRIMEVNAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

1v 8022100

CR2E003 (10/02)



