STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1.

Entity Name
FAZIO HOLDINGS, LP

A99000001626 2

ETEQ‘%‘ STATE
SECRETARY GF STATE
TALLAHASSEE, FLORIDA

Principal Place of Business

5605 HIATUS RD.
TAMARAG FL 33321

Mailing Address

SE0S HIATUS RD.
TAMARAG FL 33321

02 APR -3

2.

Principal Place cof Business

(2]

. Mailing Address

AN AR R MR

Suite, Apt. #, etc,

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEl Number Applied For
650979913 Not Appicabla
Zip Country Zip Country - ) $8.75 Aaditional
5. Certificate of Status Desired O Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
e = e =z e et |- NAME o s R TEEm R s e i [ e ———
FMO‘ PAUL Street Address (P.O. Box Number is Not Acceptable)
5605 HIATUS RD.
TAMARAC FL 33321

City Zip Code

FL

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

DATE

Signature, typed of printed nams of registered agent and title if applicabla.
9. Capital Contributions $0 00 10, Amount of Capitat Contribiutions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shewn on record. * 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
DOCHMENT # 1.93000007 106 STREET ADORESS
NAME FAZIO OPERATING SYSTEMS, LLC
saeer aooaess | 5605 HIATUS RD. CITY-ST-7P A\" \\
CITY-ST-2IP TAMARAC FL 33321
d
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS o L L CTY-5T:2P ) . . - -
CITY-5T. 2P : :
s O i W it W ek B s W il A e W Bl haw W w1
DOCUMENT # - - [ N Pune |0 § D S e Y i Lk N T e e
S = sTReEr ADORESS | ~04/05/02--01018--032
- [ altw ]

STREET ADDRESS | CITY-ST-2IP
CITY-S5T-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-5T-21P
BOCUMENT # STREET ADORESS
NAME *
STREETADDRESS .

CITY-ST-2IP
CITY-$7-21P

3
X

DOCURCENT ¢ STREET ADDRESS
NAME:
STREEMDDRESS

CITY-ST-2IP
CITY-ST-2P

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further cerlify that the information
It have th e legal effect as if made under oath; that | am a General Partner of the limited pantnership or

0, Florida Statutes
o
5/ /§/52

14, | hereby certifK that the information supplie
indicated on this report is true and acc
the receiver or trustee empowered

Iy~ Y47 -/207

Daytime Phone #

SIGNATURE: CAOR WY SR N SN

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Data

IV ZEZLI00

CR2E003 (9/01)



