B ]

2002 UNIFORM BUSINESS REPORT (UBR) AP ng =

DOCUMENT # A98000001910 | FILED
1. Entity Name e . Q 2
CERRATO FAMLY PARTNERSHIP, LTD. : | o2 4R 19 PHIZ
- af STATE
aFE T P\I U}' 9 v
Principal Place of Business Mailing Address E“’R E’\_{‘L‘(\}‘S\%EE F LU:{ID A
TAULA
3561 PALMER DRIVE 3561 PALMER DRIVE
TITUSVILLE FL 32780 TITUSVILLE FL 32780
S S h 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, . FEI Number Appi“Eed. ch->r
59-3525859 Not Applicable
Zip Country 4 Country §. Certificate of Status Desired 'n| gg'g?q l‘ﬁf:;m"a'

6. Name and Address of Current RegisteredAgent . .-~ - - -| - » <=-= - +7."Name and Address of New Registered Agent
CERRATO’ WALTER A Street Address (P.O. Box Number is Not Acceptablg}
3561 PALMER DRIVE
TITUSVILLE FL 32780

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.
l

SIGNATURE
Signature, typed or printad rame of registered agent and titla if applicabla. DATE
9. Capital Contributions 10. Amount of Capital Contributions aw> 11. MAKE CHECK PAYABLE 70 DEPT. OF STATE
as Shown on record. $165'000'00 in FLORIDA to date. yA Y 200 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 13, ‘ ADDRESS CHANGES ONLY
DOGUMENT ¢
$TREET ADDRESS
NAME CERRATO, WALTER A
STREET ADCRESS | 3561 PALMER DRIVE P — :
CitY-st-2p TITUSVILLE FL 32780 L
DOCLUMENT #
OCUNE STREET ADDRESS . — -
NAME CuonOsae 1 ST ——e
STREET ADDR . —[F
ODRESS cmv-st-ze L | . —84.-’29.-’53——“1015 (20
CITY-ST-ZiP RSO0 00 sawtOn 25
DOCUMENT # . : N - . PR
| 2P e mwom e o ima— ez osTREETADBRESS.) - - 0 L = o ae e - e T
NAME
STREET ACDRESS
OITY-5T-2P
cITY-51-2P
DGCUMENT #
. STREET ADDRESS
NANIE
STREET ADDRESS N “
CITY-5T-2P e
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS p—
CITY-ST1-2P oiry-57-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS osizp
CITY-ST-2IP fiy-st-

14. 1 hereby certify that the information supplied with thjg filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and my signature ghall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute s yport as requipbd by Chapter 620, Florida Statules 63'
32/ &

SIGNATURE: L0 Comiie Jfer B- Cere <% yropoz_ - 727

R SIS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER R Date Daytimea Phone #

1y 26£000

CR2EQ03 (9/01)




