2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # B99000000381

1. Entity Name FILED
THE CINELLI FAMILY LIMITEDA PARTNERSHIP ..
§ 00 JAN 1§ PH 2:23

Principai Place of Business Mailing Address

SECRETARY OF STATE
1149 PARK AVE. 1149 PARK AVE.
NEW YORK NY 10128 . NEW YORK NY 10128-1239 TALLAHASSEE' FLBR'DA

e AN

2. Principal Place of Business ' . 3. MalllngAddress dﬂ‘ Sr_ .

Suite, Apt. #, elc. : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

. yd .
City & State - © - City & }W /\\7/ ST 7T 4T FEI'Number - T 7 TR ® Applied For™ -
Not Aopliiganls

i Z N g
Zp Country P / O 0( (QQ COUUS@ 5. Certificate of Status Desired O ?g'gfqlﬁf:é“mal

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
ANDERSON, LEILA ESQ. . Streat Address (P.0. Box Number is Not Acceptable)
INTRACOSTAL BLDG. SUITE 105
- 3000 NORTHEAST PL. ‘

FT. LAUDERDALE FL 33306-1957 iy FL [ 2p code
8. The above named egawmts this siatgent for ofdo hanglng its registered office or registered agent, or both, in the State of Florida.
SIGNATURE / /” /QQU 6

Signature, typéxd or printed nama of registerad agent and tille if applicable. {NOTE: Registe Wgenl signature requirad when reinstating} DATE

9. Capital Contributions 10. Amount of Capital Conifl s W @ 1t. MAKE CHECK PAYABLE TO DEPT. OF STATE
. $2,229,564.00 m mo-

as Shown on record. in FLORIDA fo date. 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 partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # - ADDRESS
NAVE CINELL}, PETER B
sweeranoress | 225 EAST 64TH STREET v-57-2
CTY-ST-2P NEW YORK NY ‘
DOCUMENT # ADOFESS
NANE -
.| smeETapoRESS .. .. - L e e e e e o . R
CITY-5T-2P T = e SROTESEAR - JD':"JLI =3 1’ 35533——'“ 1
H 'Z’i B—GHhrs= EiKS
R L. e
DOCUMENT # = e o
o : STREET ADDRESS Rl oh, P wkesbRE, 25
’ CITY-ST-2P
CITY- §T-2P ’ ~N
DOCUMENT # (
STREET ADDRESS
NANE
STREET ADDRESS \J
OITY-ST-2P
oTY-ST-2P
DOCUMENT # AOORESS
NAVE
CITY-5T-2P
CIy- St-2p =
DOCUMENT #
STREET ADDRESS
NAVE -
STREET ADORESS
i GITY-51-2P
TY-S-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exermplion stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the mlormabon
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 & Tl
hapter 620, Florida Statutes

el ilawe  Hp-€8495

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phona #

the receiver or trustee empower xecute thig report aeeq

SIGNATURE:




