2002 UNIFORM BUSINESS REPORT (UBR) . S

tand We it applicable.

o D100 o

S Of reiftered

9. Capital Coftributions $247 500.00 10, Amount of Capital Contribigh T, 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ’ * in FLORIDA to date. &~ z ____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 pariner.

g
DOCUMENT # B98000000554 , FILED -
1. Entity Name i N e @
THE JAMES C. GALLO AND MELINDA B. GALLO FAMILY L 02 MAY-~ : At
IMITED PARTNERSHIP (" ,2 ,M 3 -AH\!O mf
Principal Place of Business Mailing Address 'TE;EECB%.E&:%E EOFFEE%‘{EA T '
7430 WATER FALL TRAIL 7430 WATER FALL TRAIL AR AR SRR
CHAGRIN FALLS CH 44022 CHAGRIN FALLS OH 44022
— S— IR U
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
ZCity & State City & State ~a. FEINumber | JAppieafor
_?T. 31'1572097 Not Applicable
- -‘;‘,Zip - R e . Zi‘_) ' Country ‘5. Cerlificate of Status Desired — [ - gg‘gesql_‘:\ifgjﬁonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
)T A P ﬁo% s~ Uovwer,
-._...JAMES»C-—GALLO B e B e ——  amaeioee T _Sm-A‘T%““Sg(P:@; X NOMDET s AcCeRtable———————— ,—. e -
6070 RUM COVE DRIVE 2000 Golhen R XD
CAPE HAZE FL 33346 0
City" - Zip Cod
' ; 4 /7 Y Naples FL | 166~ 22.0%
8. The above nfug Jénging.i ) i3 istergd ggenf g both, in the State of Florida.

12. GENERAL PARTNER INFORMATION | KB ADDRESS GHANGES ONLY

DOCUMENT # STREET ADDRESS §

e GALLO, JAMES C -

sweer ooness | 7430 WATER FALL TRAIL R g

onv.s.2p | CHAGRIN FALLS OH 44022 3

DOCUMENT # o |
STREET ADCRESS

NAME GALLO, MELINDA B ‘

"I STREET ADDRESS -|- 7430 WATER. FALL-TRAIL- - - : N ol HH W s v IS TV T T ——1 8

GTY-ST-2IP ~A5/ 2 2=~ O0e--01 2

CITY-ST-2IP CHAGRIN FALLS OH 44022 1522402011006 '.._ =

DOCUMENT # FE¥L D, 00 FERELLD. |
STREET ADDRESS H

NAME H

STREET ADDRESS CITY-5T-7IP

o OV ST fPminamr s oo o e o oo o _@OM-se2e o

DOCUMENT #

CCy STREET ADDRESS

NANEL

STREES ADDRESS OITY-ST-21P

CITY-ST-2P M

——a -

DG

DCURENT # - * STREET ADDRESS

NAME

STREET ADCRESS CITY-ST-2IP

GITY-5T-2F o

DOCUMENT 454
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP i

CITY-ST-ZIP e

14. |'hereby certify that the information suppligdlwithihis filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and ageurate and ghat my signature shall have the same legal effect as it made under oath; that | am & General Partner of the limited partnership or
the receiver or trustee empowereato exdyute thib report as reg uired by Chapter 620, Florida Statutes

wZ

SIGNATURE:

T oty p————— Drctis o




