STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 02,2007 08:00 Al

DOCUMENT # A03000001238 ffﬂf}g Secretary of State
1. Entity Name ‘ O
COVELLI FAMILY LIMITED PARTNERSHIP tI ' ‘F%
T
Principal Place of Business Mailing Address
6713 SE NORTH MARINA WAY 3900 EAST MARKET STREET
STUART, FL 34994 WARREN, OH 44484
' 03162007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4, FEI Numbgr Applicd For
. ’ 20-0077019 Nei1 Applicable
1 5. Certificate of Siatus Desired g ?g'giﬁ?:&ﬁm[
6. Nome and Address of Current Registerad Agent L REDVE

comu " DO NOT WRITE
STUART, FL 34994 ) IN TH'S SPACE
g

e - o

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. 1 am famitiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signanire, typed or prntad nama of registerag agent and wle  applicable, DATE
FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
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 amend eral partner.
12. GENERAL PARTNER HNFORMATION R S
DOCUMENT ¢ PS7000065339 ey
NAME A M. COVELLI COMPANY, INC. L
SIREET ADDRESS | 6713 SE NORTH MARINA WAY i :
CHy-ST-2IP STUART' FL 34994 . 14\5- - L e ._' ‘ AT
DOCUMENT # o LoD E'Q;-'.‘:'BQZSS 3 .
04/10707580079-009 508.75
STREET ADDRESS f aé*% - .
CITy-§T-2IP ) ”
DOCUMENT # N . R :
HAME PR
STRET ADORESS "7 DO NOT WRIE
CITY-ST-2IPF T s A
DOCUMENT § . IN TH IS SP%%E
: B o A

NAME L SRR
STREET ADDRESS )
CITY-53-2IP
DOCUMENT 4 L
HAME - anl
STREET ADDAESS . o,
CITY-ST-2IP
DOCUMENT #
NAME
STREET ADDRESS S
CITY-S1-2IP o

14. | hereby cerlidy that the informalion supphed with this filing does not quatify tor the exemptions contained in Chapler 119, Florida Statutes. | further cerbiy that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am a General Partner of the limiled partnership
or the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: NN SN T S »y {er

S!GNATURE AND TYPED CR PRINTED NAME OF SIGHING GENERAL PARTNER Date Dayume Phone #

A A N\, W G PV




