STAPLE CHECK HEEE A

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2004 FILED

1. Entity Name Secretary of State
CIANO FAMILY PARTNERSHIP, LLLP
Principat Place of Busingss Mailing Address
5970 PENSACOLA BLVD. 5970 PENSACOLA BLVD.
PENSACOLA FL 32505 PENSACOLA FL 32505
= P T RIS G
Suite, Apt. ¥, elc. Suile, ARt #. etc MOORE CR2E003 (11/03) '
City & Slate City & State 4. FE| Number Appled Far
59'3688892 Not Apphcaﬁblﬁer
Ze Cauntry 2p Country 5. Cestificaie of Status Desired [ feae'ggqgf:;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
g&g%&gﬂé%ﬂ BLVD Street Address {P.0. Box Numkber is Not Acceptable)
PENSACOLA FL 32505
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changmng its registered office or registered agent, or bath, tn the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of prnted name of registerad agent end ttle | appleablo OaTE
9. Capital Centributions £2.278,500.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. BEPT. OF STATE
as Shown on record. Lttt " FLORIDA to 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 Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFOPMATION N RDDRESS CHANGES ONLY
DOCUMENT # STRECT ADDRESS
NAME CLANO, ANTHONY J TRUSTEE
STREET ADCRESS | 5970 PENSACOLA BLVD. CITY-5T- 2P
ome-sT-zr - FPENSACOLA FL 32505
DOCUMENT # o o
STAEET ADDRESS HONODDOTOTE
N CIANO, NATALIE TRUSTEE o OO ETEE o o
STREET ADORESS | 5670 PENSACOLA BLYD. T ERFTTRIET TR e e
LIy -S7-2IP
orv-sTZP | PENSACOLA FL 32505
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-5T- 2P
GOCUMENT # STRELT ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-ST-ZiP
DOGUMENT #
STREET ADORESS
NAMF
STREET ADDRESS
CITY-5T-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
iTY- ST- 2P
CITY-87-7F

14, | hereby cerhiy that the information supplied with this filing does not qualify for the exemption slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and th i yre shall have the same legal efiect as it made under ocath, that F am a General Partner of the limited parinership or
the receiver ar trustee empowered d by Chapter 620. Florda Statutes

R

TED CIANO lf30/04 850-505-0567

SIGNATURE:

AMND TYPED OR PRINTED HAME QF SIG| GENERAL PARTNER Daylaree Phcne #




