2002 UNIFORM BUSINESS REPORT (UBR) g
DOCUMENT # A98000002453 ‘
1. Entity Name | . ; > ‘

i '»

THE EDWARD J. RENDO FAMILY LIMITED PARTNERSHIP FILE
Principal Place of Business Mailing Address ' R 23 AM 9: 03
5200 N. OCEAN DRIVE. #1006 5200 N. OCEAN DRIVE. #1006 SECRETARY OF §

SINGER ISLAND FL 33404 SINGER ISLAND FL 33404 TALLAHASSEE TATE
2' P[incipa| P|ace Of Business 3. Ma\llng Add(ess ——— e I II I“ |Iu "|I " I' ‘ I'u II"I "II’ ||||| Il‘II “" llll

Suite, Apt. #, elc. Suite, Apt. #, atc.

uie. Ap P DUE BY MAY 1, 2002

City & State City & State 4. FE! Number Applied For

65-0814101 Not Applicable

- " n - .

Zip Country 2ip Country 5. Certificate of Status Desired 0 $8'75 Alddltlonal

Fee Reguired
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

e —_— .. - . . . Nams - . . R . . v my -

RENDO, EDWARD J Street Address (P.Q. Box Number is Not Acceptable)

5200 N. OCEAN DRIVE, #1008

SINGER ISLAND FL 33404

City FL Zip Code
8. The above named entity submits this statement for the purposa of changing its registered office or registered agent, or bath, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title If applicabla. DATE
9. Capital Contributions 10. Armount of Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $300,000-00 in FLORIDA 10 date. .%0, 000 . op 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 -
DOCUMENT # STREET ADDRESS §-
NAME RENDO, EDWARD J e
streer anoress | 5200 N. OCEAN DRIVE, #1006 oTv-57.2p §
LITY-ST-2IP SINGER ISLAND FL 33404 - '§
DOCUMENT STREET ADDRESS o
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
[ - A
DOCOMENT# STREET ADDRESS SIRIBININ) ;?3 B 1503 —-
A J—— — SR U R o NS VU 1 14 o10t—-0&3 |
STREET ADDRE s e T e e e T3
s CITY-ST-2IP WEEH
CITY-ST-ZiF
DUCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-5T-21P
DOCUMENT ¢
STREET ADDRESS
NAME
S

MWDDRESS CITY-ST-2IP
CITYL&7- 79
DOCUMENT # =

y, STREET ADORESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-§7-ZiP =
14. | hereby certify that the information supplied with this 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 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited parinership or

the receiver or trustee empowered to execute this report as required by Chapier 620, Florlda Statutes
‘ \Hé/\ ;/“_,ﬁff / /, (’6 ) -
SIGNATURE: _/__©:<icdpis Yol g 3fse. | dé/)R63- 8D
SIGNATURE AND TYPED OR FRINTEE NAME OF SIGNING GENERAL PARTNER J 7 Dae ~ # Daytime Phone #




