STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT EUED
Pue y May 1, 2008 SELRETAR \r OF STAIE

Qoln
DOCUMENT # A03000001609 TALLAHASSEE, FLORIDA
1. Entity Name

PASSALACQUA LIMITED PARTNERSHIP 08 MAY -1 AN 8: 22

Principal Place of Business Mailing Address

FOTSOHTNENYORKAVENKE 275 - 275 STIRLING AVE.
WINTER PARK, FL 32789 STIZUNG AVE. WINTER PARK, FL 32799

R

04212008 No Chg-LP CR2ZEQOD3 (12/086)

‘DO NOT WRITE

'N THIS SPACE 4. FEI Number Applied For
N o o | 58-2681598 Not Applicable
‘ B . . . : oo , 5. Certificate of Status Desired O ?i'gesq@geﬂ"ml
6. Name and Address of Current Registered Agent . - ) ) e '. .
PASSALACQUA, JOSEPH J 27; 977 /Zl-f’”cf /}UG' Lo ) DO NOT WRITE : o

WINTER PARK, FL 32789 g( ) - : |N TI:"S SPACE JX Tk

30

B. The above named entity submits 1his stalement for the purpose of changing its registered office or registered agaent, or both, in the State of Florida. | am tamiliar with, and accept
tha chiigations of registerad agent.

SIGNATURE

Sigmature, Typed o parted rame of registersd agent and Litle § applicable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $300.00

A GENERAL PARTNER THAT 1S 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 flled to change a general partner

12, GENERAL PARTNER INFORMATION A : e s _ N 2

.

DOCUMENT# | LO30D0044428 SR BT ’ . REENEE
NAVE JJP OF WINTER PARK, LLC S S o
STREET ADDRESS | 501 SOUTH NEW YORK AVENUE

Gy-ST-2¢ | WINTER PARK, FL 32789 . E 53[‘" 123 E:’-":»‘J-‘q
o, _ i] UL/ ——PHUE -9
STREET ADDRESS R . ‘ T - el 3
CITY-ST-ZIP e . . . “ . -

DOCUMENT #
NAME

STREET ADDRESS | DO NOT WRITE

CITY-87-2IP

ey . IN THIS SPACE

HAME
STREET ADDRESS
CITY-ST- 2P

DOCUMENT ¢ L - : . ‘
STREET ADDRESS -' . M
CITY-ST- 7P

DOCUMENT # ‘ L ‘ g e

NAME o . ot

STREET ADDRESS ' . L ’
CITY-ST-ZP : ’ o :

14. | hereby certify that the informaticny/£upplied yitf] this filing does not quality for the exemptions contained in Chapler 119, Florida Statutas. | further certily that the information
indicated on this report is true anccur ale .‘- dthat my stgnatura shall have the same IF?OaJ effect as il made under oath; that | am a Generat Partner of the limited partnership

or the receiver or trustee empowifed 1p Axglffits/this repeft as requirad by Chapter 620, Florida Statutes
G252~ oy L47-750f

IVPED OR PRINTED MAME OF BIGNING GENERAL PARTNER Date Dayiime Phone #

SIGNATURE:




