2002 UNIFORM BUSINESS REPORT (UBR)

: A99000000953
DOCUMENT # 00095 02 Juy -
1. Efility Naré®, =% Jul 5 Mg | 3 py
s I i =
GAETA LIMITED PARTNERSHIP #2 T?E{LA“ VAR OF Sate
o) LCoare MU E
HASSZE, FLoppp
Principal Place of Business Mailing Address
3555 NORTHLAKE BLVD. 3555 NORTHLAKE BLVD.
PALM BEACH GARDENS FL 33403 PALM BEAGH GARDENS FL 33403
2. Principal Place of Business 3. Mailing Address ”"m{m”"ll Im’ "m II‘”I”""“I ||||[||H| |M| I“ll ml ‘Iu
Suite, Apt. #, efc. Suite, Apt. 4, efc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
s | B VS —— . : S e ) 650922574 |~ Nat:Appligablazizz
-z e ) i T T catn - - - ™
| S S _Q_CH“_W . Zr ] :--‘-gof—u-'—ry §. Certificate of Stalus Dasired 0O $8.75 Additional
e | T T - : , - Taema. .= __Fee Required__ —
i ~ 6._Name and Address of Ciirrent Reglstered Agent === = ’!:——-Lr' ———=—7:>Name and’Address of New Reglstered Agent - o
. T e e e e Rl T £
NELL J. GAETA Street Address (P.O. Box Number is Not Acceptable)
3555 NORTHLAKE BLVD. -
PALM BEACH GARDENS FL 33403
City FL Zip Coda
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
. Signalure, typed or printed name of registered agent anc tills if applicabla DATE
9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. $1.200,000.00 in FLORIDA 1o date * A Oy .7 55T 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 QNLY
DOCUMENT # L00000011889 &
. STREET ADDRESS 2
NAME GAETA LLC #2 & i
street anaress | 3555 NORTHLAKE BLVD. T 3
crv-s-zp | PALM BEACH GARDENS FL 33403 : éu
OOCUMENT # STREET ADDRESS 5 ii ©
NAME . . - e - SAPROIS| iaimliil e — N
STREET ADDRESS p; ==
; CITY-ST-ZiP '
CITY-ST-21P . /
_ -
DOGUMENT # . STREET ADDRESS I - - - _ .- = —
NAME . — . T e v G T T —— —_— = g v = ——
STAEET ADDRESS CITY-ST- 20
CITY-8T-2IP
DOCUMENT # = E{Dljﬂglrﬁqq-':‘: -
et SR s 06/ Te o -0 Th08—005
; . ¥RARLCh. 05 WRFFLIE . T
STREET ADDRESS ary-srap _ - Yol VPG FEICD . o
| CITY-ST-2IP
i
| DOCUMENT # STREET ADDRESS
| NAME ‘2.
| STREET ADDESS
j N CITY-S5T-2IP
[ CIY-ST-7%
‘ B
DOCUMENT ¢ STREET ADDRESS
NAME .7
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-21P )
14. | hereby certify that the infarmation suppiied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated con this report is frue and accurate and that my signature shall have the sama lagal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes
i
S oAk S DT N T 1o "_ el e Y B S T i
-SIGNATURE: == S8Rl REOI ARG e A a7 17 - T,
y—

SIGNATURE AND TYPED CR PRIt¢

D NAR I NING GENERAL RARTNER

= ?

Date Mactrre Drre &



