STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A98000002885

1, Entity Name

THE PIAZZA FAMILY UMITED PARTNERSHIP

Principal Place of Business

311 PARK PLACE BLVD.. SUITE 225
CLEARWATER FL 33759

Mailing Address
13777 BELCHER ROAD

LARGO FL 337H

CFLED S v bﬁz/
ETARY OF STATE
OIVISION OF CORFORAT [ {ﬂ

03 FEB - PH 4 02

2. Principal Place of Business
13777 _BELCHER ROAD . S

3. Mailing Address

TR

Suite, Apt. #, elC.

Suite, Apt. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 59_3553754 Appfied For
LARGO, Fl1.. Not Applicable
2o Country Zip Couritry 5. Cenlificate of Status Desired O gs.g5 Addé“ma'
337721 UsSA ee Require
X 6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
. Name
PIAZZA, JOHN J SR. PIAZZA, JOHN J SR.
N Street Address (P.O. Box Number is Not Acceptabie)
311:PARK PLACE BLVD., SUITE 225 15797 BELCHER ROAD S.
CLEARWATER FL 33759
City Zip Code
LARGO FL | 53771

8. The above named entity submits this statement for the purpecse of changing its registered office

the obligations of registered agent. %
SIGNATURE 55 S \ A r—

or registered agent, or both, in the State of Flarida. | am familiar with, and accept

/ 479/5% :

Signatura, typed o pfin\j nara of registered agunlknd title it applicabl‘b A S

Tope 1

10. Amcunt of Capital Contributions
in FLORIDA to date.

9. Capital Contributions
as Shown on recard,

'$250,000.00

11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
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 amen

dment must be filed to change a general partner.

12, ) GENERAL PARTNER INFORMATION KB ADDRESS CHANGES ONLY
oo | POB00004BATA e oSS
NAME PIAZZA REALTY CORP. 13777 BELCHER ROAD S.
streeT anokess | 311 PARK PLACE BLVD., SUITE 226 CITY-57-2F
arv-st-zp | CULEARWATER FL 33759 LARGO, FL.. 33771
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME . -
STREET ADDRESS _=L e
—— ] ekbae 20
i CITY-5T-2IP Uq g ij | i]. nh(_ i ]"’1( I"'ESLIZ* . 2-3
DOPUMEN” STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZiP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIF
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CHTY-5T-2P -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption state

d in Section 119.07(3Xi), 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 limited partnership or
the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes

SIGNATURE: RECUIRESEN J.

PIAZZA SR. 1/29/03 727-726-3310

R ATURE AND TYPED OFR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phong #

LEEVL00

Y

CR2EQ03 (10/02)




