2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B00000000146
1. Entity Name - F”.-ED
THE STRIANESE FAMILY LIMITED PARTNERSHIP ‘
02 8N 23 pH12: 5

Pringipal Place of Business Mailing Address SECRFTA RY OF S TATE
10 SEAVIEW BLVD. 10 SEAVIEW BLVD. TALLAHASSEE, FloR DA
PORT WASHINGT_ON NY 11050 PORT WASHINGTON NY 11050
2, PrincipaI_Plnneff B'_usiness 3. Mailing Address . . ”II“I] ml "m "“I IIW |||” "““Im Im”“ll ”I" I,Ill I“| |||’
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
Q,i,.[y‘& State - City & State ) - 4. FE! Number Applied For
o 7 - 1‘-. o - 11-3437499 Not Applicable
Zip - Country—~, - Zio _ Countre. .. N . $8.75 Additional
. ' 1 \7-; .A‘ - ty . o i . _ 5. Certificate of Status Desired d Fee Required
6. Name and Address of Current Registered Agent_ . _ 7. Name and Address of New Registered Agent
T Name
WHITE, JOHN 1| Streat Address (P.O. Box Number is Not Acceptable)
1645 PALM BEACH LAKES BLVD
SUITE 1200 |
WEST PALM BEACH FL 33401 ‘ _ City - FL [ zrcoce

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

Signatura, typed of printed name of registerad agent and title if applicable. DATE
9. Canjtal Confributions : 10. Amount of Capital Contributions ™ 7 ™ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shovfrj{;on ecord. . 91,600,000.00 " in FLORIDA to date. R SEE REVERSE SIDE FOR FEE INFORMATION
o e 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 | EEX ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME STRIANESE, BERNARD V
smeet aooress | 260 ELDERFIELDS ROAD CITY-ST-2IP
omv-st-ze | MANHASSET NY 11030
DOCUMENT # ‘ Q1 /230201001 --026
STREET ADDRESS RN i ral vy o
NAME STRIANESE, CARMELLA ERaeT I N wwssT DT ]
sTREET ABDRESS | 260 ELDERFIELDS ROAD CITY-ST-21P
cmv-st-zp | MANHASSET NY 11030
DOCUMENT #° S STREET ADDRESS
NAME
STREET ADDRESS B
CITY-ST-2IP =
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS UTY-ST. 7P
CITY-5T-2P i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS —
CINY-§1-2P om-srz

plied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
ate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
gruired by Chapter 620, Florida Statutes

14. | hereby certify that the information sup
indicated on this report is true and 2
the receiver or trustee empoweregd

SIGNATURE: ___ ¢'& EELD

ATURE AND TVP#D OR PRINTED NAME OF SIGNING GENERAL PARTNER Cals Daytime Phone #

Av @ 2mn

CR2E003 (9/01)



