2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
GIANOLIO, LTD.

AS9000000005

Principal Place of Business

5699 FROST LANE
DELRAY BEACH FL 33484

Mailing Address

P.O. BOX 2062
DELRAY BEACH FL 33447

2. Principal Piace of Business

3. Mailing Address

FILED -
02MAR -6 PH I: 3k

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

MRy

1y 29e2i00

Suite, Apt. #, elc.

Suite, Apt. #, elc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Appiied For
65"0887229 Not Applicable
Zip Country Zip Country 0 $8_75 Additional

5. Certificate of Status Desired Fee Required

6. Name and Address of Current Reglstered Agent

7. Name and Address of New Registored Agent

GIANOLIO, MARY ALICE
5699 FROST LANE
DELRAY BEACH FL 33484

MName

Street Address (P.Q. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. '] . Signatura, typed or printed nama of registersd agent and tite il applicabla DATE
.‘.:dl 9. Capital Contributions $1 17 mo w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
‘31‘- as Shown on record. ¥ ' 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 OMLY _
DOCUMENT # P98000077332 &
STREET ADDRESS e
NAME M, R & J PROPERTIES MANAGEMENT, INC. 2
sraeet sooness | 5689 FROST LANE A 8
CITY-5T- 2P DELRAY BEACH FL 33484 w
o
DOCUMENT # STREET ADDRESS ©
NAME
STREET ADDRESS CiTY-S1-2
CITY-5T-2p e
DOCUMENT # - [ o ey e
STREET ADDRESS I:ll'_—,,ll:ll__J.::,s 100531 =2—1
e —D3/T4/03=-—01075=--008
e JOnRss - A orv-srear HERAG2E. 25 WARHSIR, 25
CITY-ST-ZIP - . . .
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CTY-ST
w| cmy-sr-ze STz
&
T | DOCUMENT/ STREET ADDRESS
s | MAME
S| steer aoomess .
S| omv-stze Srar
L1 oocuyents
%l STREET ADDRESS
x|
| STREELADDRESS CTy-ST-2P
CITY-$7p Y-St

SIGNATURE: X/%W

14. | hereby centity that the information suppiied 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 cath; that | am a General Partner of the limited partnership or
| the recerver or trustee empowered to execute this rep

as required by Chaptaer 620, Florida Statules
¢ [

A[A2j0d- _ 5bl-TobHolb

F SIGNATURE ANI{GYPED OR PRINTED NAME OF smmne GENERAL PARTNER

Date! Daytme Phone #



