SiArLE CHELR HEHE

-« 2003 LIMITED PARTNERSHIP l%?\

" UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B01000000395 | 4 R FILED
1. Entity Name ;
THE RIZZI MANAGAMENT GROUP OF SOUTHERN FLORIDA L & -C PH 2: 27
IMITED PARTNERSHIP 03 UG -5
cnrnET AT OF STATE
Principal Place of Business Mailing Addrass ‘}"g"' :" ’i.HC; ‘(.Tl_— %“ K\L:f\r!\?m’p
15 EAST NORTH ST 15 EAST NORTH ST : TALLAHASSEE, TLUKIUA
DOVER DE 19901 DOVER DE 19901 7
S S O
Suite, Apt, #, eic. Suite, Apt. #, efc. DUE BY SEPTEMB_EH‘?‘;‘ 003
City & State City & State 4. FEI Numb;ar 65'1%9333 — T Applied“For -
Not Applicable
Zp Gountry e Country 5. Certificate of Status Desired [} ﬁ?ﬂ'%?q Lﬁfggi"“al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
PROBST‘ DANIEL ! Street Add F.Q. Box Number is Not Ay tabl
0. r
3300 PGA BLVD treef ress ( ox Number is Not Acceptable)
SUITE 500
PALM BEACH GARDENS FL 33410 o TR

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
- Signature, typed or printed name of registéred agent and title I epplicable. L S+ s+ 4= cemsen.. ¥ .DATE L m o e
9. Capitai Contributions $825,000.00 10. Amcunt of Capital Cortributions 11. MAKE CHEGK PAYABLE T0 FL. DEPT. OF STATE
as Shown on record. A 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 l 13. ADDRESS CHANGES ONLY

oocumeNT# | MO10000026817 STREET ADDRESS
NAME THE RIZZI MANAGEMENT GROUP, LLC
sTREeT ADDRESS | 14444 BOXWOOD DR CITY-ST-2F
orv-st-zp | PALM BEACH GARDENS FL 33418-8674
BOCUMENT # STACET ADDRESS AR i :
o A2 20303 73
STREET ADDRESS L Ay a1l ==0ll #%3 0. J
CITY-S7-2IP
CITY-S7-7IP
DOCUMENT # ' STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2Ip
CITY-ST-7P
boc
LIMENT # STREET ADDRESS
NAME
+STREET ADDRESS CIY-57-7IP
CITY-ST-ZP .
DOCLMENT #
STREET ADDRESS
NAME
STREET ADDRESS TY-ST- 7P
CITY-ST-2P e
DOGUMENT #
ponh STREET ADGRESS
STREET ADDRESS CITY-ST-71P
CITY-ST-2IP o

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas, | further certify that the information
indicated on this report is true and accurajs and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the receiver or trustee empowered tg-@ e thigrfefort as red by Ghapter 620, Florida Statutes /
SIGNATURE: ___ SISh 7 3/{5 SY -1 S7%

¥
SIGNATl}RE/ ANDTYPED Pnlmsn}vyfm sl ENERAL PARTNER Data Daytime Phone §

8w /882000

CR2E003 (4/03)



g

July. 30, 2003

Florida department of state
Registration Section

Division of Corporations

P. O. Box 6327

Tallahassee; Florida 32314-6327

To Whom It May Concemn: I
Enclosed please find check number #1016 in the amount of $926.25. This amount
reflects a late fee of $400.00. 1request the state; to investigate this matter since the

original 2003 form was never received in the mail.

I feel some consideration should be given regarding this situation. Payment would have
been made within the allotted time limited if I received the form.

Your consideration in this matter is greatly appreciated. I will await your decision.

Singerel
ﬂ

oAnn Johnso



