STAPLE CHECK HERE

., 2005 LIMITED PARTNERSHIP ANNUAL REPORT FILEL

SECRETA 5T
Due By May 1, 2005 , DIviSion UFRC}IOFQFF’U??%]‘[%NS

POCUMENT # A03000001238 05
1. Entity Name - .
COVELLI FAMILY LIMITED PARTNERSHIP Il HAR-7 aw 1 35
Principal Place of Business Mailing Address
6713 SE NORTH MARINA WAY 6713 SE NORTH MARINA WAY
STUART, FL 34994 STUART, FL 34954 ( ;
R S NSO AR MR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02222005 Chg-LP CR2ED03 (10/03)
City & State City & State 4, FEI Number Applied For
2_0 ~COT1 QO \GI Not Applicabls
Zip Cauniry e Country 5. Cerlificata of Status Desired = ?g'gesqa;d;“o”a'
6. Name and Address of Gurrent Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
COVELL}, ALBERT M
6713 SE NORTH MARINA WAY Street Address (P.O. Box Number is Not Acceptable)
STUART, FL 34994
' City FL [ Zip Coce

8. The above named entity submits this statement for 1he purpose of changing its registered office or registered agent, or both, in the State of Floride. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE

Sigranse. iypad or printed name of regisiared agant and bile if sppliicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions - -
as Shown on record. $49:500-00 in FLCRIDA to date.

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
DOCUMENT # P97000065339
STREET ADDRESS
NAME AM. COVELLI COMPANY, INC.
STREET ADDRESS | 6713 SE NORTH MARINA WAY CITY-ST-7¢
CITY-57-2P STUART, FL 34094
DOCUMENT ¢ STREET ADDRESS
NAME
STREEY ADDRESS P
CIY-§T-2P =
DOCUMENT # STREET ADDRESS DO 294495510
132715 A0 o[ -
HAME 35405~ NT7P--A10  #w444 (0
STREET ADDRESS CirY-57-2P
CINY-ST-2P e
DOCUMENT #
e - STREET ADDRESS
STREET ADDRESS o
oIy ST- 27 ainY-St-
DOCUMENT #
- STREET ADDRESS
HNAME
STREET ADDRESS
eify-ST-z CITY-ST-2P
DOCUMENT # T T ADDRESS
e - sm
STREET ADDRESS oL ) . ‘
civ 4120 ’ e-st-zp

14. Shereby centify that the information supplied with this filing does nct qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
dicated on this report is rue and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or irustes empowered 1o execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: «»»U\}v NVie ey 2ot

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL FARTHER e Daytime Phone #

AL A Cowet, Lae, (Gared Yonve—




