2002 UNIFORM BUSINESS REPORT (UBR) APPIONE:

DOCUMENT # ,A99000000462 _ - FiLED
1. Entity Narg&”™ // > u |2 07
VITO'S G, Pi. LIMITED PARTNERSHIP 02 APR 17 PRIZ
’ conETARY OF STALE
7 Stu.{LU}HT oF % DA
Principal Place of Business Mailing Address TALL ;'\H.f‘-SSEE ’ FLORID?
6212 NOEIH’T:EDERAL HIGHWAY 6212 NORTH FEDERAL HIGHWAY
yUDERDALE FL 33076 FT. LAUDERDALE FL 33076
- 2. F'rincipal Place of Business 3. Mailing Address ”Illl“ II]I ‘I”I ‘Im I|“| |I”| III" "“I IIM Ilm "l'l I"|I "Il |"‘
Suite, Apt, #, etc. : Suite, Apt. #, elc, DUE BY MAY 1, 2002
City & State City & State 4. FEt Number Applied For
’ 65'0897421 Not Applicabie
Ze - Country Zip Country 8. Certificate of Status Desired [ ?8-75 Additional
ae Required

AV ZEG2000

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

SIGNATURE

@anghre, typed or printed name of registered agent and title if applicabla. DATE
9. Capital Contributions $15 mm m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
1 as Shown en record. ! b 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.

b

2. GENERAL PARTNER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME - SHANE, JOE
sTReeT ADDRESS | 6417 N.W. 99TH AVENUE CiTY-5T-2IP
¢ITY-ST-2P PARKLAND FL 33076
IMENT #
DOCUMEN STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-87-210
DOCUMENT # — =
. S U © o e ol STREETADDRESS<|- <%= mmeemm m e e g e e e
NAME - . = e e m T " —— - I Db P RPN e s AT T S - - - l
STREET ADDRESS
CITY-ST-7IP
oY -ST-2P o o e . -
DOCUMENT #
STREET ADDRESS
NAME
STREET AUDRESS
CITY-ST-2IP
oITY-ST-7IP
DOCUMENTZ |
) STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-§7-2IP .
Ducun\.{mt
Dk STREET ADDRESS
NaME™
STREET-AQDRESS
: CITY-ST-2P
CITY-ST-2IP

0es nat'd), udfify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information
signapute shiall have the same legal effect as if madse under oath; that | am a General Partner of the limited partnership or
aquired by Chapter 620, Florida Statutes

14, | hereby certify that the information supplied with thi
indicated on this report is true and accurate and t
the receiver or trustee empowered 10 execute th

SIGNATURE: _/ %Euf"ﬂ%‘ﬁ"_ = smi@,flﬂﬁi%g.@ X

o 2707 Keg 72-77%)

Daytima Phora #

El

SIGNA’Tﬁ,R‘E AND TYPED OR PRINTED NAME OF SIONING GENERAL PARTNER Y

g

6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
= - - = I LR R L e T Néme ORI Tk T T I M bt To= B - = -
SHANE, JOE o L _|__Street Address (P.Q. Box Nurnber.is. Not Acceptable) SNSRI F
——6417-N.W-99TH-AVENUE—
PARKLAND FL 33076
City FL Zip Code

. -.CR2E003 (9/01)



