‘ .l

.- 2003 LIMITED PARTNERSHIP g
UNIFORM BUSINESS REPORT (UBR %
{ ) &
DOCUMENT # ~ AG9000000005 FILED x
1. Entity Name
GIANCLIO, LTD. .
Principal Place of Business ' Mailing Address Y SO A Ao
6588 FROST LANE PD. BOX 2063 Dl:"utU.t L}E_ u‘{)E\F ORATIONS
DELRAY BEACH FL 33484 DELRAY BEACH FL 33447 {ALLAHASSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ”"’III ml "”I IINIIH II'” "‘I“Im Iml "m "m Ilm m“m
Suite, Apt. #, etc. Suite, Apt. #, elc.
uiie. ApL % ete e, At v, gle DUE BY MAY 1, 2003
City & State City & Slate 4. FEl Numer 65'0887229 Applied For
. ) Not Applicable
a Z"_:' Country Zip Country 5. Certificate of Status Désired O $8.75 Additional
. Fee Required
4 ~—6. Name and Address of Current Reglstered Agent 7:-Name and Address of New Reglstered Agent . - _ L.
H Name
GIANOLIO, MARY ALICE
5699 FROST LANE Street Address (P.O. Box Number is Not Acceptabig)
DELRAY BEACH FL 33484
City FL Zip Code
8. The a;)ove 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
Signatura, typed of printed name of registered agent and title if applicable. DATE
9. Capital Contributions $1 17,000.00 10. Amount of Capital Contriputions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 QNLY
oacuments | P98000077332 TAEET ADDRESS S
NAME M, R & J PROPERTIES MANAGEMENT, INC. ‘ =
sweer annkess | 5699 FROST LANE — R @
CITY-5T-7IP NI E_Fi TR 8
orv-st-z¢ | DELRAY BEACH FL 33484 (AT AT —~‘:§?§!‘! b g
v ﬁ%‘@—ﬁﬂi o
DOGUMENT # STREET ADDRESS [&]
NAME
STREET ADDRESS O —
CiTY-S7-7IP o
DOCUMEXT ¢ - | STREET ADDRESS T -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST.2P
CITY-ST-2IP =T
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS B —
CITY-ST-2IP Y-8t
DOCUMENT #
STREET AODRESS
NAME .
STREET ADDRESS L R —
CITY-5T7-2P . GiFY-ST-

14, | hereby certity that the information supplied with this f|||ng does not qualify for the exempnon stated in Section 119.07(3)(i), Florida Statutes. i 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 requirad by Chapter 620, Florida Statutes

SIGNATURE: %«27 ""?f 228

SIGMATURE AND TYPEDAJR PRINTED NAME OF SIGNING

ﬁo Joz  501-706-s01

'‘ARTNER Pae Navtima Phona #




