2003 LIMITED PARTNERSHIP :

UNIFORM BUSINESS REPORT (ug_m
DOCUMENT # _AS9000000462 \ '

1. Enlity Name

FILED

VITO'S G. PI. LIMITED PARTNERSHIP <
003JUN 13 PH 3: L
Principa! Place of Business Mailing Address Srtie o4 Vi "
6212 NORTH FEDERAL HIGHWAY 6212 NORTH FEDERAL HIGHWAY BIACN OF CORPORATHONS
FT. LAUDERDALE FL 33076  ° FT. LAUDERDALE FL 33076 TREEAL MSSEE FLORIDA
R N AR
Suite, Apt. #, etc. Suite, Apt. #, etc. ____1 DU! BY MAY 1, 2003

City & State City & State 4, FEI Number 65.089 !421 Applied For

Not Applicable

Zj C t Zj C Il it
P ouniry P ountry 5. Certificate of Status Dasired O gg'ggqt’;?:ém"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SHANE, JOE

-6417-N.W--99TH-AVENUE— e — Street Address (P.O..Box Number is. Not Acceptable)... ———— —

PARKLAND FL 33078 '

City ) FL Zip Code

8. The above named entity submits this siatement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $15 000.00 10. Amount of Capital Contributions 1. MAHI CHECK PAYABLE Tﬂ FL. DEPT. OF STATE
as Shown on record. ? in FLORIDA to dale. SEESIEVERSE 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 | EEX ‘ ADDRESS CHANGES ONLY
DOGUMENT # ' STREET ADDRESS
NAME SHANE, JOE
steeet anoaess | 8417 N.W. 99TH AVENUE oyt e —
cw-s1-ze | PARKLAND FL 33076 ST b I LT I T R s b B
A L5360 T H"
DOCUMENT # ) L ¥, &—=11 .
STREET ADORESS 04725/ 03--01083--007 ?HPHI 3
NAME
STREET ADDRESS CTY-ST.7p
CITY-$T-71P ST
DOGUMENT # e ey TR TR T R T VS
STREET ADDRESS Sl F-ﬂﬁﬁ:ﬁ—:ﬁzﬁi =
NAME T W IS T I AR g a1 1 wan ), ]
STREET ADDRESS S e L
_omy.st-ae | e . CITY-ST-2P e — _ .
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
B CITY-5T-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-§T-7P -~
DOCUMENT #
STHREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-70P oiry-st-2p

14. | hereby certify that the information supplied with this filing does no gunlify 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 aft have the same legal effect as if made under oath; that | am a General Partner of the timited partnership or
the receiver or trustee empowered Lo exe this et by Chapter 620, Florida Statutes

SIGNATURE: ___ 214~ = JUISE . Lr2-03  S(% 772.-7%0)

‘Q’G}yﬁﬂunwpao OR PRINTED NAME OF SIGNING GENERAL PARTNER * Data Daytime Phone 4

AV 5282000

CR2EQ03 (10/02)



