—

2002 UNIFORM BUSINESS REPORT (UBR)

+

i

PEQS)NUMENT # B96000000244

DISERIO PARTNERS LIMITED PARTNERSHIP

FILED

02 HAY -3 PM 3: 29
SECRETARY OF STATE

Principal Place of Business

C/O THE CORPORATION TRUST COMPANY
1209 ORANGE STREET
WILMINGTON DE 19801

Mailing Address

4 SAWGRASS VILLAGE. #130B
PONTE VEDRA FL 32082

TALLAHASSEE, FLORIDA

DA Y

2. Principal Piace of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc.
P e AP DUE BY MAY 1, 2002
Cily & State Cily & State 4. FEf Number Applied For
59-3388691 Not Applicable
- - " ] "
Zip Country 2l Country 5. Certificate of Status Desired” $8.75 Additional
*  #° - Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglitered Agent '
Name =

S - . - -

—d - -

DISERIO, MATTHEW 4
4 SAWGRASS VILLAGE

Street Address (P.O. Box Number is Not Acceptable)

PONTE VEDRA FL 32082

City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered

SIGNATURE

office or registered agent, or both, in the State of Florida.

Signature, typed or printad name of registered agent and title if applicabla.

DATE

9. Capital Contributions
as Shown an record.

$10,000.00

i FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTN)|
NOTE: General Partner

ER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC
s MAY NOT be changed on the form; an amendment must be tiled

TIVE WITH THIS OFFICE.
to change a general partner.

12, GENERAL PARTNER INFORMATION ' ADDRESS CHANGES ONLY .
DOCUMENT # 5

STREET ADDAESS =
NAME DISERIO, MATTHEW J : -3
STREETADDRESS | 40 EAST 04TH ST., APT. 30-F omvsize |° S
CITY-T-2¢ NEW YORK NY 10128 TR TR TN R E‘ 11 I; — IE[ | 2o — o ﬁ

R A e ]

DOCUMENT #  STHEET ADDRESS I3-:1.' 1:_4.' UL__[ D].DL_D |!:|‘—3—|!‘”‘ ©
NAME L SRR . 2. = 3 e P
STAEET ADDRESS

CITY-ST-2P
CITY-ST-2IP
DOCUMENT #

CUMEN STREET ADDRESS
NAME ;
STRECT ADDARRS, - = Bomv-stme [
CITY-ST-21 e
DOGUMERTS .-
OCUMERT STREET ADDRESS

NAME
STREET ADDRESS

CITY-ST-ZiP
CiTY-ST-2IP
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS OITY-ST-2P
CITY-8T-2P i
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS OTY-ST- 71
CITY-ST-21P e

— T
14. | hereby certify that the information § ppliéd with this filing does not quality for the exemnption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trugand afcurate nd that my signature shall have the same leyal effect as if made under ocath; that | am a General Partner of the limited partnership or
the receiver or trusteg em executa this report as required by Chapter 620, Fiorida Statutes
S NG L [T L @S DP s [ s - gy
SIGNATURE: 1 URE R=ECGUILRER Z4 cl O\(W %@O(Qib
If l MNata .~ e o

SIGNATI‘JHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

[




