J

2002 UNIFORM BUSINESS REPORT (UBR)

PSCNUM'ENT # B96000000311

VIVETTE & COMPANY A CALIFORNIA LIMITED PARTNERSH
P

FILED

Malling Address

1500 LOS GARNEROS AVENUE
NAPA CA 94559

Principal Place of Business

1500 LOS CARNEROS AVENUE
NAPA CA 94558

2002FEB 25 PH 3:06

DIty S0 L SORPORATIONS
LAHASJEF FLORIDA

2. Principal Place of Business 3. Mailing Address

|!Illlll1I\I||!|III|HIIMII

Suite, Apt. #, etc. Suite, Apt. #, efc.

DUE BY MAY 1, 2002

City & Stale City & State "4, FEI Numper “Thopiied For
94-2910732 Not Applicabie
Zip Country Zip Country " . $8.75 additional
5. Certificate of Status Desired E/ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~- MR..CHRIS LANO - T - - - “Street Address (P.Q. Box Number is Not Acceptable) R
STACOLE FINE WINES
1003 CLINT MOORE ROAD
BOCA RATON FL 33487 City FL [ zrcCoce

B. The above named entity submits this staterment for the purpese of changing its registered

SIGNATURE

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

Signature. typed or printed name of registered agent and tite if applicable.

DATE

9. Capital Contributions
as Shown on record.

$0.00

in FLORIDA to date.

10. Ameunt of Capital Contributions

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

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC'_I'IVE 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 | EE2 ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME GRAVES, DAVID W
streer aponess | 1500 LOS CARNEROS AVE. CITY-5T-21P
CITY-ST-2P NAPA CA
DOGUMENT # STREET ADDRESS
NAME WARD, RICHARD A
smeev ApDReSS | 1500 LOS CARNEROS AVE. CITY-5T-7P
crv-sT-7 | NAPA CA
DOCUIv\ﬂENTf i STREET ADDRESS = L.' |.—.I |:| ;.l %‘ P ; := - '—J
~NAME - - e L e ———— = e e e = e wma - e et e e L e L T .j n?-—-ﬂ El *-“D].D
STREET ADDRESS CTY-ST-2P bk e bl
civ-st-z L5200 15000
DOCUMENT # -
STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-7IP
CITY-5T-2P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
ool OITY-ST-2IP 5 L
DOGUMENT #
STREET ADDRESS
NAME e
STREET ADBRESS
il CITY-ST-ZIP

)

/SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify far the exemption stated in Section 118.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate 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
the receiver or trustee empowsered to execute this raport as required by Chapter 620, Florida Statutes

,Davidf.W:D Graves
e

(707) 252-0592

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phone #

8v 5650200

CR2E003 (9/01)



