2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000831 FILED
1. Entity Name - '
JUPITER UNION LIMITED PARTNERSHIP k ;’,ﬂ Q2 FER 25 AM 9: 22
Fla U
— : - SECRETARY OF STATE
Principal Place of Business Mailing Address TALL Anhﬁ: SEL. FLOD\ID A
P.0. BOX 1805 P.O. BOX 1805
DANIA BEACH FL 33004-1805 DANIA BEACH FL 33004-1805
I — AN
Suite, Apt. #, stc, Suite, Apt. #, etc. - %’vz . VbUEﬁBY MAY 1, 2002
City & State City & State 4, ”FE| Number Applied For
65’0917938 Not Applicable
Zip Country Zip ‘ Country 5. Certificate of Status Desired N; $8 75 Additional
Fee Required
6. Name and Address of Current Registered Agent S - - 7. Name and Address of New Reglistaered Agent

Name &‘
ANGELLAGINO.F Gelld  Gwm F
E Street{’*‘d;@éc fpf“‘"" 2limbpcie "'"b""ceptable)
BHIN-HTHAVEN e

HOLLYWOQD-FL-33020 302 BoJ Boo SFeet-

. . Hollywood FL|'530(9-

8. The above nafked entity sfzts is stateggrt for the Zcpse of chang:ng jts r|=g|sterecf ofﬂce or reg<s1ered agent, or both, in the State of Florida. | S ;
SIGNATURE ‘ i" ‘Vﬂﬁ 1 Y Q' I Lﬂo

ignaurk, typad or printed gams of re‘:stered agent anc tite it applicable. DATE
9, Capital Cdhtributions $1 000.00 10, Amount of Capital Contributions 11 MAKE CHEBK PAYABLE TO DEPT. OF STATE o
as Shown on record, i 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 ONLY
DOCUMENT # STREET ADDRESS
NAME ANGELLA, GINC F
streeT aooress | PO BOX 1805 i CITY-51- 218
CITY-57-2IP DANIA BEACH FL 33004-1805 '
DOCUMENT # STAEET ADDRESS
NAME ANGELLA, CATHERINE OOOOsOg=e ] ot
STREET ADDRESS -3/ 2= ==L
st o B EN IEOB)I(EA?:E?FL . S 13/74/02--010803~-029
33004-1805 bt AL AV 1.2 1 AL S I
DOCUMENT # . : - = 7 7 K smeraopess | T T T o -
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-21P
DOCUMENT & STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2P
CITY-ST-21P -~
DOCUMENT #
STREET ADDRESS
NAME
STREET AZDRESS
CITY-§T-21P
CITY-§T-21P
DOCUMENG £ STAEET ADDRESS
NAME
STREET ADDAESS
CITY-§T-2IP
CiTY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug 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 empovipred to execute this report as required by Chapter 820, Florida Statutes

G? 12 A«sé }Muﬂ- 144921-ho54

SMENATURE AND fvpso oﬁ ﬁamﬁF NAME OF $IGNING GENERAL PARTNER Daytime Phone #

SIGNATURE: _/

£ 1aRnnn

Iy

CR2E003 (9/01)

|-



