2001 UNIFORM BUSINESS REPORT (UBR) ..

-~ PR PR

i By i d i 0y =
A o f g
DOCUMENT#+B99000000436 L il
: ' s VN ; -~ . ) ' b
N > v m JUL 23 M B [ui n
ELIAS TYPALDOS FAMILY LIMITED PARTNERSHIP * Tk ,
1 °Efi57fﬁ&Y:;QF 3
Principal Place of Businass Mailing Address N ASSEE- fﬂL’DR[ﬂﬂ
305 S.E. 9TH AVE. 15 PROSPECT AVE. )
POMPANQ BEACH FL. 33060 MONTCLAIR NJ 07042 |
2. Principal Place of Business 3. Mailing Address “Il“l”l’lll“” m II!”"W "m Ilm "m Ilm Il"l “”' m”"’
City & State City & State 4. FEI Number ! Applied For
APPLIED FOR Nol Applicable
Zip Country Zie Country 5. Certificate of Status Desred  []  98-7 Additional
oo o S P " R NN (S RSO s - ... ..FesRequired ___ . -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - L
KUNZ'GER! HOBERT ESQ Street Address (P.O. Box Number is Not Acceptable)
9130 DADELAND BLVD., STE. 1705 :
MIAMI FL 33158 WS SE gih Age
City 1 Zip Code
PRAMPANTQ geACH FL [ 5% o
8. The above named entity submits this statement for the purpose of changing its registerea office or registerec agent, or both, in the State of Florida.
- |
iy
sianatore _ ECARA MQHK _ ’, 17} Q)
Signature, typad or printed name of registered agent and title it applicable. (NOTE: Registered Agent signature raquired when reinsiating} I DATE
9. Capital Contributions 7 mo m 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ 1 . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
- e .- AGENERAL PARTNER THAT IS A BUSINESS ENTITY.MUST BE REGISTERED AND ACTIVE WITH THIS OF_I{LC_E. — Y R
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partnier.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY -
=)
DOCUMENT # STREET ADDRESS , 2
NAME TYPALDOS, JUDITH ' z
STREET ADORESS. 15 PROSPECT AVE. I 2
CTY-STZP IMONTCLAIR N 07042 U = &
DOCUMENT # it T T FE 1 ‘-I:'c- LI} ':-{:I:__I =} ':"" ‘:"' - E
NAME STREET ADDRESS -7/ 260 01 0Ee-—002 o
STREET ADDRESS EE T NG e
CITY-5T-2P :
. CITY-ST-ZP . ! B —
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-S§T-71P
DOCUMERT # STREET ADDRESS *
NAME .
"STREET ADDRESS N ]
CITY-S7-2P =
COCUMENT #
STREEY ADDRESS
NAME
STREETADDRESS | :
_CITY-'S:I—?!EF: e L oo e v e = ~CITY-ST-ZIP., _ e - .
DOCUMENT # {
) STREET ADDRESS i
NAME . ‘
STREE/ADDAESS N '
CITY-S5.5HP -5t !
14. ) Eéreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as i made under oath; that # am a General Partner of the limited partnership or
the recaiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes ,
,@m: ,,Ti':;- A0 K '.'-Te‘jraw :!55.1'1:7_- Y N __"/ Lf_"‘}\q ")Q:Z{_SB ]
SIGNATURE: IO BRE R aelys : Ao \ Q)
SIGNATURE ANDTYPED OR PRINTED NAME OF SIGING GENERAL PARTNER [ ‘ Dale i Daytime Phane #

S — 2



