. !

I
b W '
ZUU1 UNIFURM BUSINESS REPURT (UBR)
|
DOCUMENT # B96000000311 ° - ;
tEoyName  yivette & Company, a California ' F;"LL‘EJD
Limited Partnership 01 g o :
Principal Place of Susiness Mailing Address SECRE ]A RY ! [
1500 Los Carneors Ave. 1500 Los Carneors Ave, TALLAHA SSEtp FFETA.TEi
Napa, CA 94559 Napa, CA 94559 ' ORIDAI;
|
2. Principal Place of Business 3. Mailing Addreze :
Suile, Apt. #, elc. Sulle, Apt. #, elc. 00 NOT WRITE I THIS spkce
City & Siale _City & State % Fel Namber 042910732 Appiied For
- Nol Applicable
Zio Couniry Zip Country 8. Ceniflicate of Stalug Dasired l [:] E:‘zfqmﬂ“m"
. 6. Namu and Address of Current Registered Agant : 7. Name anc; A.ddressA of Naw Renlstared Apany
: Name ’ ! .

Mr. Chris Lano

Stacole Fine Wines :
1003 Clint Moore Rd. h ’.
Boca Raton, FL 33487

Straet Adaress {F.O. Box Number |3 Not Acceplable)

City 4

; FL ] Zip Coda

8. The above ngmed entily submils this statemnent for the purpose of changing its registered office or regiaterad agent, or both, in the Slate of Floﬁ‘da-

SIGNATURE il

Signstute, typod o prinied name of iegisered 2geni gne tlike It apphoatie.

{MOTE: Megicterad AQSA ei0vrbiurg reduired wion rentialing)
9. Caphat Centribylions -0- 10, Amount of Capital Contrlputions .
ag Shown on record. in FLORIDA to date. -0-

A GENERAL FARTNER 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 genaral pariner.

12. ) GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 2
NAME Graves, David W, STREET ADDRESS -
smerapniss | 1500 Los Carneros Ave, S SOooDDgS51 5328 —-—r
CiTy-s1- 2 Napa, CA 94559 S M ST k!
OCUMEN! # s ] 00, 00 ek {T0, 00
0] T ! Y }
NAME Ward, Richard A. SRR A0DRGES 7
smeeravoness | 1500 Los Carneors Awve. CTY-ST-28
CiTY-gt-21p Napa, CA 94559
DOCUMENT £ ) < "f |
NAME - —_— b_l. % — .,,_: —— ,,S,TR_EETADMES - ! I
" STREET ADDAESS T 8% 5 -Aﬂm CIY- 51-2P -‘
CITY-ST. 210 . - :
OO IMENT £ STREET ADBRESS ‘
NAME
STREET ADDRESS Y. ST-2P
Ciry-gr-2ie !
OOCUMENT # STREET ADDRESS '
NAME ‘
STREET ADDRESS cy-51-7P
Y- ST- TP
- DOCLSIENT ¢ SYREET ADDAESS
HAME' :
z:fn:e;;zo:&ss ’ .- CITY-ST-2P : ‘ |
=&0- 2
| .

. .. , ¥ . '
14. | hereby cerlify that the information supplied wilh this fiing doss not qualiy for the exemptlon etated in Section 119.07(3)(i), Florida Statules. Huriner cenily that the infarmation
indicalgd on n‘(m repofl ks rue and acgfra:e and that my gigna[ura shall have the same lsgat effact as If made ynder oalL; that | am a Genaeral Pariner of the limited partnerehip or.
the recelvar or trusten empowerad Lo exacute this report as required by Chapter 620, Florida Statules P :

<SIGNATURE: $ )M,{'Z’,\_,;’, David W, Graves

S{CHATURE AND TYPED OR PRINTED NAME DF S/GMNG GRNERAL PARTNER

I
{
. (707) 252-0592

Daviima Phonn #




