S1AFLE LHELR HERE

2003 LIMITED PARTNERSHIP

‘UNIFORM BUSINESS REPORT (UBR) FILED
DOCUMENT # A99000000427 P2 May 23,2003 8:00 A.M
\ : VL.

1. Entity Name

EDA FAMILY LIMITED PARTNERSHIP
Secretary of State
Principal Place of Business : Mailing Address
1355 W. PALMETTC PARK ROAD. SUITE 265 1355 W. PALMETTO PARK ROAD. SUITE 265
BOCA RATON FL 33486 . BOCA RATON FL 33486
S S I!II?IIHIII!IHHINIHIIVIIIWIIMIIINIINIHIII!IIIIIIIHIIHIII
Suite, Apt, #, etc, o e e pemEeeme b 0UItE, ADL. #, ElC.
uite, Apt, #, etc et -ﬁy_ﬁ_ﬂﬂwa_g;ﬁewtv i R NN RERED S DUE_BI MAY. | L2003 _
City & State City & State 4. FE! Number 65'03761?3 Apphed For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O gg'gfqgs:;ﬁo"m
6. Name and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Narmne
*ARIOLI, EDWARD D
“1355 W. PALMETTO PARK ROAD, SUITE 265 Street Address (P.Q. Box Number is Not Acceptable)
. BOCA RATON FL 33486
City FL Zip Code

8. The above 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 or printed nama of registered agent and title if applicabla, DATE

9. Gapital Contributions _89 00),000.00 - 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. W in FLORIDA to dale. _ SEE REVERSE SIDE FOR FEE INFDRMATION

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 | EE2 ADDRESS CHANGES ONLY
DOCUMENT # -

UME P98000094212 STREET ADDRESS SIS RN} _ﬂi !yq 1 e
NAME ARIOLI MANAGEMENT COMPANY el i S
srweer aoveess | 1355 W. PALMETTO PARK ROAD, SUITE 265 - LT = A LA L
crv-st-zr | BOCA RATON FL. 33486
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS

CTY-ST-ZP
CiTY-ST-2IP
DOCIMENT #

STREET ABDRESS
NAME
STREET ADDRESS Iy P
OITY-5T-21P s
DOCUMENT #

STREET ADORESS
NAME
STREET ADDRESS
gl GITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME !
STREET ADDRESS
CITY-ST-ZIP GinY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
o y CITy-5T-21P

with this filing does not qualifffior the exemption stated. in Section 119.07(3)(i), Florida Slatutes. | further certify that the information
ang that my sighg pallffive theﬁsgamellegc?} esffeci as if made under oath; that | am a General Partner of the Inmlted partnership ar
2 mler 620, Florida Statutes

14. | hereby certify that the information suppjjee
indicated on this report is true and acpffatg

STGNATL o

SIGNATUI'-'IE7

Wﬂ‘ 4 A7/ &f 255

SIGNATURE AND TYPEC OR PRINTED NAME OF snsmﬁa GENERAL PARTNER W ff Date Daytime Phone #

2100

CR2E003 (10/02)



