——

2002 UNIFORM BUSINESS REPORT (UBR) %
DOCUMENT # ‘A99000001134 o . ILED |
1. Entity hiame L ©OSE CRETP'\RY OF STATE (ﬁ Z >
' DW{S!ON OF CURPORATIONS =
EZZ, LIMITED PARTNERSHIP
02 MAY 28 PH 3_= 28
Principal Place of Business Mailing Address
£.0. BOX 511114 P.0. BOX 511114
PUNTA GORDA FL 33951 PUNTA GORDA FL 3395t
2. Principal Place of Business 3. Mailing Address , III'I” I|’| ll“l !I'" Ilm Ilm "”l llm IIII| |I|I| |||I| m” |||| ’Ill
Suite, Apt. #, etc. ) o Suite, Ap't. #, ih,l DUE BY MAY 1, 2002
City & State City & State 4. FEI Number - Applie-cj For.
NOT APPLICABLE Not Applicable
Zip Courtry 2 Country 5, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NI/, PN T - _ S 7 -
EZZ)-DOMINIC “Stieel Address (F.O. Box Nimber I5 Not Acceptabla) -
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 both, in the State of Florida.
SIGNATURE
Signature, typed or printed name ol registared agent and title if applicabla. DATE
9. Capital Contributions $2 500 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF STATE
as Shown on record. 4 ' 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 # b
STREET ADDRESS =4
e EZZI, OMINIC _—
strexT a00REss | PO, BOX 511114 = =] Ieagd——J 8
CITY-§7-2IP S . =1
orv-sr-7p | PUNTA GORDA FL 33951 TNR/0G/02--01012--023 S
PET T 30 Y e
DOCUMENT # STREET ADDRESS sxa¥dad . 7o WO
NAME . . -
STREET ADDRESS . ) -
CITY-ST-2IP
CITY-ST-2IP
DOCIMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
_ 5 o . oo oo o JoCTY-ST-ZR._ . _
~ |~ CITY=ST=Z1P g ~ ~ —— CE o
D%I‘EUMENT ! STREET ADDRESS
NAME
% TREET ADDRESS
® CITY-ST-2IP
| | emy-sT-zp
i
| DOCUMENT# STREET ADDRESS
| namE
| { STREET ADDRESS
: N CITY-ST-2IP
51 CITY-ST-2iP
]
: DOCUMENT # STREET ADDRESS
[ NAME
) | STREET ADDRESS e p—
CITY-8T-2IP N

14. | hereby certify that the information suppli

SIGNATURE:

i ihis filing does noi quallfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
3 a the same legal effect as if made under oath; that | am a General Pastner of the ||m|ted partnershlp or
pidr 620, Florida Statutes

ﬂug><m’/

SIG\ATURE AND D OR PRINTED NAME OF SIGNING GENERAL PARTNER

\' Dae Daviime Phons #




