slakLE LHELs HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A99000000953 FILED
1. Entity Name
GAETA LIMITED PARTNERSHIP #2
03 APR 30 MG 33
Principal Place of Business Mailing Address ’ SEGR[‘{ E\R Y GF STAIE '
3555 NORTHLAKE BLVD. 3555 NORTHLAKE BLVD. TALLUAHASSEE, FLORIDA
PALM BEACH GARDENS FL 33402 PALM BEACH GARDENS FL 33403
S S— AR AR AT
Suite, Apt. #, etc. Suite, Apl. #, etc. T T - T -
DF'; BY MAY 1, 2003
City & State City & State 4, FEI Number 65'%'225?4 :,zﬂii::;rb,e
p Country Zip Country 5. Cenificate of Status Desired [ geae'gfqtﬁf:;“"“a'
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
. . Name
NEIL J. GAETA
3555 NORTHLAKE BLVD. Street Address (P.O. Box Number is Not Azceptable)
PALM BEACH GARDENS FL 33403
/{- City FL Zip Cade

8. Themibove named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Sitate of Florida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and tile if applicable, DATE
9. Capital Centributions $1 200 000 w 10. Amcunt of Capftal Contributicns Py 11 MAK]E CHECK PA!’ABLE TO FL. DEPT OF STATE
as Shown on record. ? in FLORIDA to date. |, 200,000 SEF 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.

Tz GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
DOCUM
e | LOGOD0O11889 STREET ADDAESS
NAME GAETA LLC #2
sTreEY A0oRess | 3555 NORTHLAKE BLVD. CITY-ST-27IP
CITY-5T-11P PALM BEACH GARDENS FL 33403 e
L s S
DOGUMENT ¢ AT~ 2D 1T b 2h
oo STREET ADCRESS G300~ =011 I P
STREET ADDRESS CITY-ST-2p
< CTY-§T-2IF
DOQUMENT ¥ - STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-ZIP
DOCUMENT # ) STREET ADDRESS
NAME
STHEET ADDRESS CITY-ST-2IP
CITY-ST-2IP )
DOCGUMENT #
MEN STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-8T-21P o
OOCUMENT 4
STREET ADDARESS
NAME
STREET ADDRESS ITY-5T-2IP
CITY-ST-2IP oS

14. | hereby certify that the infermation 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 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 fimited parinership or
the receiver or trustee empowered 10 execute this report as required by Chapter G20, Florida Statutes

SIGNATURE: ?“ S RARIMRE R s~ae Germn (M2 V éj/u

“HTGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER 6,[»-(“-1- f'm‘“‘\- Dat Daylime Phone #

Iv  §891400

CR2E003 {10/02)



