2000 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # ~A98000002627 | "
1. Entity Name F‘LED

ABUZA FAMILY LIMITED PARTNERSHIP
DOFEB IS AMI0: 30

| Principal Place of Business Mailing Address 7 ETARY OF STATE
430 NORTH SHORE ROAD. APT. 1 PO.BOXT0 TEEEEHASSEE. FLORIDA
LONGBOAT KEY FL, 14228 LONGBOAT KEY FL 342280070

(NSO

2. Principal Place of Business - - 3. Mailing Address

Suita, Apt. #, etc. ‘ Suite, Apt. #, etc. Co NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
S5-0%79 9/0APPLIED FOR Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) . . : _Name _
ABUZA, ZACHARY P Street Address (PO. Box Number is Not Acceptable)
res: AON ar 15 NQ
490 NORTH SHORE ROAD, UNIT #1
LONGBOAT KEY FL 34226
' City FL | ZCode
8. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE :
Signature, typad or printad name of registered agent and tille if appiicable. {NOTE: Regstered Agent signatura required when reinstating} DATE
9."Capital Contributions $'| ,700,000.00 . 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE YO DEPT. OF STATE
&s Shown on record. ' in FLORIDA to date. l, 700, 6 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
DOCUMENT # P98000099482 ] g ADDRESS
NAVE ABUZA ENTERPRISES, INC. STREE
sreer sooress | 480 NORTH SHORE ROAD, APT. 1 N
CTY-51-2P LONGBOAT KEY FL 34228 TR Ta =T o T W .
DOCUMENT # : - T I G e T T g,
STREET ADDRESS s 2B 00111 7~
NAVE b A L S U T L | |
STREET ADDRESS R bl
CITY-ST-2P e
DOCUMENT # TREET ADORESS
we | _ .
STREET ADDRESS )
CITY-57-27P
CY-ST-2P
OOCUMENT# STREET ADORESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-2P
DOCUMENT# ¢
NAME :'
; CIVY- ST-ZP
oTY-St-2P ) ’
DOCUMENT #
NAVE 8 s
STREET ADDRESS oTy-51.20
CITY-§T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated |
indicatéd on this report is true and accurate and that my signature shall have the same legal effect s if

ection 113 07(3)(1), Florigg Statutes. | fgther certify that the information
4 ade unfer oath: that G alFartner of the limited partnership or
the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statute
L]

&
S|GNATUHE:BM@%‘EWéE‘%EE@ZE%E% Ry AndzA RES UV qu-323- yo3e

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERALISmrNEr / Daytme Phone #

J

L

A4

GR2E003 (9/99)



