shmrLe LAbeln HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B94000000216 .
e

LOPARDO ASSOCIATES, A PENNSYLVANIA LIMITED PARTN
ERSHIP

034PR 18 PHI2: |6

Principal Flace of Business Mailing Address
44 LONG MEADOW COURT 4 LO%IG MEADOW COQURT :3 el ﬁ ""‘i’:.ﬁ&;, - .
PITTSBURGH PA 15248 PITTSBURGH PA 15238 AlEEaEx "- PR T
i Y
2. Principal Place of Business 3. MaiLing Address “II”I Il”lm' I”II"I "" n' m "I» ”") “Iﬂ I”HII’
Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FEINumber 96-173864 1 Applied For
Nat Applicable

- Zi
Zie Country P Country §. Certificate of Status Desired O geae ;esq :‘::i;;tronal
6. VNamo am; Address of Current I-ieglstél-ed Agent 7 Name and Address of New Registered Agent
Name
NAPOLEON, DANIEL ‘ .
672 OAK HOLLOW WAY . Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32714
City - Ft.. ~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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs, typed or printed nama of registered agen and title if applicable. . DATE
9. Capital Contributions $300 wo_oo 10. Amount of Capital Contributions $ o) 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' in FLORIDA to date. SEE REVEASE 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 I 13. ADDRESS CHANGES QONLY
£CCU
MENT 2 F94000003026 STREET ADDRESS
NAME LOPARDO LAND COMPANY, INC.
swaeer ancress | 44 LONG MEADOW COURT a1z
crv-st-ze | PITTSBURGH PA 15238
DOCUMENT ¢
i STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAMF
STREET ADDRESS SITY-ST-7p
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOGUMENT #
STREET ADDRESS
NAME
STREET AYDRESS
CITY-ST-2IP
CITY-5T-
DOCUMELY # STREET ADDRESS
NAME
STREET ADDRESS
st an CITY-ST-2P
e

14. | hereby cetify that the informagidn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Slatutes. | further cerlify that the information
indicated on this report is trug/And gcurate and that my signature shall have the same legat effect a ade under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empayered Ao execute this repgeas required by Chapter 620, Florida Statut
gf/,/ﬂ -3

caliodnr 1]

SIGNATURE AND TYPED'HR PRINTED rheﬁ: SIGNING QENERAUPKRTNER & T é} Date Daytima Phone # J

SIGNATURE:

8N 1568100

CR2E003 (10/02)



