2000 UNIFORM BUSINESS REPORT (UBR)

\.’ -
DOCUMENT #  A99000000462
1. Entity Name s .
VITO'S G. PI. LIMITED PARTNERSHIP ' . FILED
Principal Place of Business Mailing Address 00 JUN “2 PH h: 2[}
6212 NORTH FEDERAL HIGHWAY 6212 NORTH FEDERAL HIGHWAY C T
FT. LAUDERDALE FL 33076 ) FT. LAUDERDALE FL 33308-1904 TEE[ (I:_%EI'{EASB]YFS FHS E\%?—DE A
T I GO
Suite, Apl. #, elc. i Suite, Apt. #, etc. ‘ DO NOT WRITE IN THIS SPACE
City & State ' City & State 4, FE r Applied For
gt 08P 7 way Not Applicable
Zip Country Zip Courtry 5. Cerlificate of Status Desired 0 ?g}_g;jq lﬁ%ﬂﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
B e err———— e - o - = — —nName R Y =P SR SRS
gr:}NhEl,VjOQEQTH AVENUE Street Address (P.O. Box Number is Not Acceptable)
PARKLAND FL 33076
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.

SIGNATURE
Signature, typed or printed name of registerad agent and litla if applicable. {NOTE: Registerad Agent signature requirad whan rainstating) DATE
9. Capital Contributions $15 000.00 10. Amount of Capital Contributions . 1f. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown en recerd. ! in FLORIDA to date. : _SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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
DOCUMENT #
NAVE SHANE, JOE STREET ADDRESS
streT ooress | 6417 N.W. 99TH AVENUE S —— — _—
orv-st-2e | PARKLAND FL 33076 SO s3Z——7
e e s
DOGUMENT # - : - -,
e STREET ADDRESS w141, 25 *awidl.2h
PORESS CITY-5T-2
CITY-&T- 2P s
ATy ST Ty Ty gy
=i H it
DOCUMENT # N Rl i
NMVET =T R i £ e i D S TR s Spmm 5= o W~ STREETADDRESS | . - L e o e TR Ny
’ CITY- §T-2P
CRY-ST-2P
DOCLIMENT #
N v STREET ADDRESS
STREET ADDRESS v
anv-s CITY-§T-2P
BOCUMENT #
" STREET ADDRESS
STREET ADDRESS o512
CIvY-5T-2P =
DOGUMENT &
e 5 STREET ADDRESS
smzfrmnn_g.
CTY-SI-ZP CIvY-ST-2P

14. | hereby certify that the informétion supplied with this filing does not qualify for the exemplion 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 oath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute (his report as required by Chapter 620, Florida Statutes

SIGNATURE: /ﬁﬂGﬁ‘

SIGNATURE

AV A AEQOTRED

TYPERGR PRINTED MAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

AR

=

G=




