2002 UNIFORM BUSINESS REPORT (UBR) B AHH{NU[T

DOCUMENT #  B99000000381 COFIRED 4

1. Entity Name
THE CINELLI FAMILY UMITED PARTNERSHIP 02 MAR -t AW 9= L3
“’“LHE:TAReY PR SJAI E ,

Principal Place of Business Mailing Address ““ L {\hA ‘SEE ‘"l‘QR‘D — o -
1149 PARK AVE. 03 E. 57TH STREET. SUITE 8F ) Lo
NEW YORK NY 10128 NEW YORK NY 10022 TTTT— o
2. Principal Place of Business _ | 3. Mailing Address

i . #, . ite, L #, .
Suite, Apt. #, atc Suite, Apl. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FEl Nomber | Applied For_

N RN . s 1'1-4073359

S1AFLE LHELR PEHE

[— | Not'applicable™

s ) e (:,:)—untf.y‘;‘_ oL . _.Zipi PR Country | 5. Certificate of Status Desired fg'ggql':f:ém"a‘
§. Name and Address of Current Registered Agent ] — 7 Narr-:; a.nd Address of New Raglslered Agent
Name
ANDERSON, LEILA ESQ. Street Address {P.O. Box Number is Not Acceptable)
INTRACOSTAL BLDG. SUITE 105
3000 NORTHEAST PL.
FT. LAUDERDALE FL 33306-1957 City FL | ZpCoce

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

1V £916000

e

‘ CR2EQ03 (9/01)

SIGNATURE
\-) Signalure, typed or printed nama of registered agent and title if applicable. DATE G
9, Cé{b!lal Contributions $2 229 564 w 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
k] A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ’ ADDRESS CHANGES ONLY ~ T
DOCUMENT # STREET ADDRESS
NAME CINELL), PETER B
streer aporess | 303 E 57TH ST., APT. #8F CITY-ST-2P
orv-st-ze | NEW YORK NY 10022 )
DOGUMENT # STREET ADDRESS
NAME - :
~ STHEET ADDRESS H St S o S S S e e e _r,n-n: e OO0 DSl RS ——
e I i A 2= ’D”-—DIDSI-*UUE
———— P e I = 5 5 e A
STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-7IP
CITY-ST-21P -
DUCUMENTJ‘: STREET ADDRESS
HAME A"
STREET ADDRESS CiTY-ST-2IP
ermy-51-2p T - -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CirY-ST-2IF .
eIvY-S1-2F . = v el NN R — - - :
nocg ENT # STREET ADDRESS
NAME ;-
STREEADDRESS ST-2IP
CITY-$%. 7P o

14. | hereby certify that the information supplied with this filing does not qualify for the exemptlon stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information
indicated on this report is true and accurate and thal my signafure shall have the sama legal effect as if made under oath; that | am a General Partrer of the limited partnership or
the receiver or truslee empowered 10 exegute this report as requi rida Statutes

SIGNATURE: SN A Dy )“w [//9 /y 9_, ng&B ‘5{70

sang \{\

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER " Dae Daytime Phona #




