2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  BOO000000146
. Entity Nama
THE STRIANESE FAMILY LIMITED PARTNERSHIP F { L E_ D
Principal Place of Business Mailing Address 01] FEB \ h PM \2 JD
260 ELDERFIELDS ROAD 260 ELDERFIELDS ROAD ol oF STATE
MANHASSET NY 11000 ECRETARY U »
MANHASSET NY 11030 $5 T$ALL£\ HAGSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address ‘ . Ill ”I“I” "”I |m lm Ilm Ilm ||m m" mll “l” ||I‘| I"““I
10 Seaview Blvd. 10 Deaviewd  Blyb,
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stat City & State 4. FEI Number Applied For
’Poy‘{' l,éo.sh t‘gﬁo o N Y Pod‘ L O*'Sh\'fi?-\-tfﬂ} M?/ N-2437499 Not Applicable
IZIF { )5 O CO;S; A ZIIT (03=Y 0 Cou\rjy-" KA 5. Certificate of Status Desired O ?ese'ggnﬁggﬁma'
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama - ’ - o
WHITE, JOHN Il Street Address (P.O, Box Number is Not Accaplable)
1645 PALM BEACH LAKES BLVD
SUITE 1200
WEST PALM BEACH FL 33401 City EL [ ZpCoce

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 of registered agent and titke if applicabla. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on recort. $1,600,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHTNER THAT )5 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 1. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME STRIANESE, BERNARD V

STREET ADDRESS (260 ELDERFIELDS ROAD CITY-ST-ZIP

CIY-ST-2P SSET NY 11030

DOCUMENT # STREET ADDRESS

NAME STRIANESE, CARMELLA

STREET ADDRESS |ae) E| DERFIELDS ROAD CITY-ST-2P

CTY-§T-2IP ASSET NY 11030

DOCUMENT # FANH e o T N smeeraooness | ) - ’

NAME

STREET ADDRESS

ST 0 CITY-ST-2P B N
= L LI L | I TR | B Ed =
ot STREET ADDRESS R A5 ::Dl 11 5":91_1 3:*_"__
STREET ADDRESS CITY-5T-7IP ‘ WSE’J e **’ﬂ‘j‘;n el
CTY-ST-2P

DOCUMENT # . STREET ADORESS

NAME

S.T_'REET ADDRESS CITY-51-72IP

CITY-87-2IP

i;);n;mem ' STREET ADDRESS

STREET ADDRESS CITY-§T-2P

CITY-ST-21P

14. | heraby certify that the information supplied with this filing does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is trug.armg accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of ihe limited partnership or
the raceiver or trustee empowergd 1o execute thi ort as required by Chapter 620, Florida Statutes

/ —

g ¢ U RS Sy T GRS .

SIGNATURE: _[ @éiw) i K[ L hasile gl G151 ,;/M,, 5/4-Y R -920
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oats Daytime Phana ¥

dv  OFeiLo0. .

}

11/00

{

.- CR2E003



