2000 UNIFORM BUSINESS REPORT (UBR)

g3 " "

hB Entlty Name - >
- FiLel M
EZZI, LIMITED PARTNERSHIP SECRETARY OF STATE
- DIVISION OF CORPORATIONS
» - ) " . . N
Principal Place of Business Mailing Address 00 JUN 23 PH 1: 29
P.O. BOX 511114 P.0. BOX 511114
PUNTA GORDA FL 33%1 PUNTA GORDA FL 339511114 .
2. Principal Place of Business 3. Mailing Address ‘ )Ilml “" ‘I“' “m |m| |||” "m II”l m I‘ ||||| "”' Ill} ||l|
Suite, Apt. #, etc. - Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE] Number Applied For
A;OM =Rt Applicable
Zip Country Zip Country 5. Certificate of Status Desired d $8'75 Alddilional
Fee Required
— .. _6..Name and Address of Current ﬂegistered Agent - _ 7. Name and Address of New Registered Agent. )
-_-‘.-_-—~_.-<~ - o - Nama  ~ -~ T T s T - N N
, DOMINIC Street Address (PO. Box Number is Not Acceptable)
3280 54B TAMIAMI TRAIL
PORT CHARLOTTE FL 33952
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida,
SIGNATURE
Signature, typed or printed name of registered agent and tile il applicable. (NOTE: Registered Agent signature required when reinstating) CATE
8, Capital Contributions - $2 500.00 10. Amount of Capital Contributions 11. WAKE CHECK PAYABLE TO DEPT. OF STATE
as Sh_own on recard. ! in FLORIDA to cate, O SEE REVERSE SIDE FOR FEE INFORMATION
"A GENERAL PARTNER THAT USINESS ENTITY M GISTE TH THIS OFFICE. g
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
GENERAL PARTNER $NFORMATION 13. ADDRESS CHANGES ONLY -
EZZl, DOMINIC STREET ADORESS =
P.0. BOX 511114 v-sr.0 3
PUNTA GORDA FL 33951 o
STREET ADDRESS — — -
SODO==] s 1
—Ural Uf‘ R U [P g B
civ-st-2 k] 41,25 wbekl4].25
et o T O Rt wrm emagn e, i [ - STREETADDRESS | o e Ex‘\ﬂq“_‘ e D e, et AT B Bl R oo
CITy-5T-2P
STREET ADDRESS
cry-ST-2P
STREET ADDRESS
CfY- 57-arF
STREET ADDRESS
CITY-5T-2P
-§T-2P
14, i hereby certify that the informaticn supplied with this filing does not qualify for the exemptlon 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 S|gnature ahan have the same legal eftect as if made under oath; that | am a Genera! Paririer of the limited partnership or
the receiver ar trustee empowered ta e oOTEr G20 autes
SIGNATURE: ___SIG = -‘
. ) SIGNATURE ANQTYPED OR PRISEPIEMARIE OF SIGHING GaNEAAPRTTIER Date Daytime Phone #




