2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

B99000000436

1. Entity Name i ‘L\‘E'(?F ‘;TATE
TAH
ELIAS TYPALDOS FAMLLY LIMITED PARTNERSHIP o T OF CoRPORATIONS
i.u:.;".T.‘: o \‘

Principal Place of Business

3420 S. QCEAN BLVD.

HIGHLAND BEACH FL 33487

Mailing Address

15 PROSPECT AVE.
MONTCLAIR NJ 07042

00SEP 14 AM10: 02

Zérg:ipsa! Placechsmeﬁ‘H\ .A\lE-

3. Mailing Address

AR LA A

Sufte, Apt. #, elc.

Suite, Apt. #, etc.

0O NOT WRITE IN THIS SPACE

City t? City & State 4, FEI Number o Applied For
P Q ER H N Q (SEA-O\H Not Applicable
Country Zip Country $875 Additional

a6

GRAWARY

5. Certificate of Status Dasired

O Fee Required

5. Name and Address of Current Ragistered Agent

7. Name and Address of New Registered Agent

TYPALDOS, ELIAS T T
3420 S. OCEAN BLVD.
HIGHLAND BEACH FL 33467

" RO e A Kang iy 68 &

Street Address (P.O. Box Number is Not Acceptable) ~

d130 Dad«land. Vv d }%g-t

City

M aws FL [ 759 <,

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.

SIGNATURE

Signatura, typed or printed name of registered agent and title if epplicable.

[NQTE. Registerad Agent signature required when rainstating) DATE

9. Capital Contributions
as Shown on record.

$7.000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 ACTIVE WITH THIS OFFICE.
' NOTE ‘General Partners MAY NOT be changed ‘on the form; an amendment must be filed to change a general partner.

1285 T - GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # .
A STREET ADDRESS
NAME TYPALDOS, JUDITH
street anoress | 15 PROSPECT AVE.
. - b TN L CITY-ST-2IP ”‘]u-'D' = —
TY-5T. .f'.‘.” . . R I 'LI'_J':.II ....l-a::' L] A
cmy-s1-ze”: I MONTCLAIR NJ-07042 v Pt WAt M aE Nk xR 't B
DOGLMENT 4 o '_;:‘ ALy
o . STREET ADDRESS wEAwTA] .25 #aeabdl,2n
STREET ADDRESS CITY-5T- 717 g
CTY-ST-2P -
DOCUMENT £
STREET ADORESS —_ - .
HAME R I . — e e B — el
STREET ACDRESS A
CITY-ST-2IP S
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-31-2P
CITY-ST-7P S
DOCUMENT #
STREET ADDRESS
Plb\ME
STAEET ADDRESS CITY-ST-71P
CITYy-ST-21P S
DAGUMENT ¢ *
STREET ADDRESS
NAME
i STREET ADDRESS oY
CITY-5T-2IP ST

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | further cestify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited parinership aor
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes - 1 3
o’ -

a]s]

4g 7YY-Soan

SIGNATURE: QWOTHA TP RRQEBESA ﬂw‘“—"‘”

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GT"RAL PARTNER

Date

Daytime Phane #

¢ CRE003 (5/00)



