oAl o Do Mo

2001 UNIFORM BUSINESS REPORT (UBR) | - ]

boCUMERTs BY9000000BBT .~ | o

1. Entity Name , ,J**' ’-"‘ P o )
THE CINELLI FATIII'L\" Hlurren PARTNERSHIP G R  FILED
Principal Place of Business . Mailing Address . S ) 01 AUG 8 PM '? ,7
1149 PARK AVE. 7777w ot 300°E STTH-STREET. SUITE8F - . .- . L, "
NEW YORK NY 10128 ' NEW YORK NY 10022 o SECRETARY OF STATE' e

e

2. Principaﬁcmsiness 3. Mmdress . . e f oy

Czinnnon

ite, Al - - it Apt. #, elc. .
Sulte p}\f j%/ T);g P S ' DUE BY SEPTEMBER 26, 2001

City & Staten/h ‘ Ji ﬁ)%}ate A . . o 4, Fi}lgNi&er_lgpggg) FOH e - :gs’iii:i::;blé ‘

- flr_) Nﬁ COU?Y/’%— le/ﬁ Cm%' 5. Certificate of Status Desired ' w : Eeae ggﬁgg&tional :

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

6. Name and Address of Current Registered Agent - 7. Name and Addféas of New Registered’Agent = = === -~ < |-
Name - :
ANDERSON, LEILA ESQ. < —— —— -
treet Add .O. Box Number i t tabl
INTRACOSTAL BLDG. SpITE 105 reet A ress ( ox Number is Not Acceptal e)“
3000 NORTHEAST PL. | ‘ _
FT. LAUDERDALE FL 3330&1957 T — g (5o
8. The above nam%b‘m;? state;@ ]of changin: |ts registered office or reglstered ‘agent, or both, in the State of Florida.  * ' . "
SIGNATURE ) 7/ 57 O/
Signature, typed or pnnlad name of ragistered agert and title if apphcabie (NOTE: Registered Agent signature required when rainstating) DATE .
9. Capital Contributions ; $2,229,564.00 10. Amount of Gailal Conlributions  * - 11. [u’h ﬁgE TO DEPT. OF STATE
as Shown.on record. in FLORIDA to date. L 7 : OR FEE 1NFORMATION .
[==== - A GENERAL" PARTNER THATISA BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.

12. { GENERAL PARTNER INFORMATION . 13. ADDRESS CHANGES ONLY

“ CRZE003 (5/01)

DOCUMENT # { . . S

NAME CINELLI, PETER B STREET ADDRESS 305 E 51> T W

STREET ADCRESS #EAMWT o . 9 7‘ _
OOSTAP ‘= " - e vtz yes ol Tl &‘.z [..‘L‘A) N AT [Cti i - . e e s

' ) i - 7 - .

DOCUMENT # . ;

Ng;l;' STREET ADDRESS

STREET ADDRESS

CITY-ST-2IP CITY-ST-21P

DOCUMENT £ ' ; TR -srrsmvonnss—s O — B -—-:‘

NAME \ . . ; S E'-l:lL]an:} '2 .._:_' —

STREET ADORESS | CITY-ST-2IP ' A ! 1*'31“:’1”‘_1:'0

i -ST- N

CITY-ST-2IP 1 P ] . = ﬂﬂ SHE 5

DOGUMENT # {

NAME SSTREET ADDRESS

STREET ADDRESS R — -

CITY-ST-21P CITY-ST-21P .

DOCUMENT # _ ] .

NAME STREET ADDRESS . 7 ,

STREET ARDRESS : - - , ‘

oy srlijp : - cmy-s1-2I L _ . )

DocUMENY 2 i Ct . A y

NAME 7 ] STREET ADDRESS . _

ot . i N W

STREET ADDRESS ] — .

arv-s1-zi ! CITY-ST- 2P _ e .
— N . I3

- 14." | hereby cerlify that the information supplied with’ this filing'cdoes nct" qualrfy for the"exémption statéd'in . Section 119.07(3)i); Florida Statutes. | further certify that thé 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 partnershlp ory

the receiver or trustee empowered to execute this repo quLire y hapter 620, Florida Statutes

SIGNATURE: 2 ' /RM 7/5\/01 | ’ollﬁ 46\74/00,

= SIGNATURE AND ‘I’VPED oR Pnhnéb‘ﬁms OF SIGNING aEﬂEnAL PARTNER ' Das - _ Daytime Phona #




