SAFLE oo JFie

003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

FILED
DOCUMENT # A98000002627 2 !
1. Entity Name : +
ABLZA FAMILY LIMITED PARTNERSHIP 0380P 17 A& 3L
— ‘ - CORETARY OF STAIE
Principal Flage of Business Mailing Add 3\
430 NORTH SHORE ROAD. APT, 1 PO.BOX T , TAU AASSEE. FLORIDA
LONGBOAT KEY FL 34228 LONGBOAT KEY FL 34229
2. Principal Place of Business 3. Mailing Address l||||||| IH||I||| ||ll| Ill“ ||“| |Im||m I|||| “l‘l |‘|l"’||“|" ’III
Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY SEPTEMBER 24, 2003,
City & State City & State 4. FEI Number 65'03799 10 Applied Form
Not Applicable
Zp Coumry_ . Zip Country 5. Certificate of Status Desired o gg'ggsqﬁ?:éﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Addresﬁ of New Registered Agent
Name
ABUZA, ZACHARY P S Acd P.0. Box Number is Not A bl
490 NORTH SHORE ROAD, UNIT #1 treet ress (P.O. Box Number is Not Acceptable)
LONGBOAT KEY FL 34228
City FL Zip Code

8. The aboave 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 obligations of registered agent.

SIGNATURE
Signature, typed of printad narne of registered agent and litle it applicable. DATE
9. Capital Contributions $1 700,000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DE?T OF STATE
as Shown on record. 4 in FLORIDA to date. 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
DosUMENT# | POSB00099482
STREET ADDRESS
NAME ABUZA ENTERPRISES, INC.
strecT ALoRess | 460 NORTH SHORE ROAD, APT. 1 CITY-ST-ZIP =
orv-st-72 - | LONGBOAT KEY FL 34228 e 'T-E -”.JI".;!.l lf\;—‘ng-w 14 '?Ci 43
mo—— 3 TaIa==r 11} I'U_""UU-'I‘ - . S
STREET ADDRESS
NAME '
" STREET ADDRESS CITY-ST-7ip
GITY-S7-2IP .
DOCUMENT #
STREET ADDRESS
NAME
STREET ALDRESS
CITY-ST-2P
CITY-ST1-2IP
MENT #
COCUME STREET ARDRESS
NAME
STREET ADDRESS CITY-5T-2Ip
CITY-ST-2IP
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS GITY-ST-2P
CITY-ST-2IP e
UMENT #
Dot STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-ST-2P e

r certify that the infermation

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119, 07(3)(|) Florida Stagtes. | furt
Pglter of the limited partnership or

indicated on this report is true and accurate and that my signature shall have the same legal effect as if mada (that t am

the receiver or trustee empowered to execute this raport as required by Chapter 620, Florida Statutes

.39%
~ " oH . q QI s 30
SIGNATURE: 2a&AR VAR 3 $0
SIGNATURE AND TYPED OR PRINTED NAME Q SiGNING GENERAL PARTNER Data -T 4 Daytime Phone ¥

1V 8851000

CR2E003 (4/03)



