STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

FILED
Jul 28, 2008 08:00 AM
Secretary of State

DOCUMENT # A05000001916 .

1. Entity Name

AGLIANO FAMILY LIMITED PARTNERSHIP, LLP

Principal Place of Business Mailing Address
4922 ST. CROIX DRIVE P.0. BOX 18621
TAMPA, FL 33629 TAMPA, FL 33679-8621
07092008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE P T TAmpieaFor
16-17365889 Nol Applicable

$8.75 Additional

] . . .
5. Certilicate of Status Desired O Foe Required

8. Name and Address of Current Registered Agent

4572 ST GROX DRIVE DO NOT WRITE
TAMPA, FL 33629 |N TH'S SPACE

8. The above named entity submits this statemaent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligatons of registered agent.

SIGNATURE

Sigrature, typad or printed name of regialsred agent ana tile il saphcabla. DATE

o Vs . In accordance with s, 607.183(2)(b), F.S.,
.\, 7 FILENOWI FEE IS $500.00 L e Tiied parnersiin g not naive ihe
. .+ — Due by Septoember 12, 2008 prior notice.

v A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
A NOTE: Genaral Partnars MAY NOT ba changed on the form; an amandment must ba filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT ¢ - . A
NAME- - AGLIANO, DENNIS S TRUSTEE IO H
STREETADDRESS | PO, BOX 18621 U:.1 J.,UU['!’:IDU
GIV-STZP | TAMPA, FL 336793621 1 des;

R4S
004 G100 SG0., 00

DOCUMENT #
NAME AGLIANQ, JUDITH P TRUSTEE
STREET ADDFESS | 4822 ST. CROIX DRIVE
Cirv-51-21P TAMPA, FL 33629

DOCUMENT ¢
NAME

| DO NOT WRITE

CiTY-5T-2IP

DOCUMENT # IN TH'S SPACE

NAME
SIREE] ADBRESS
CIry-S3-2IP

DOCUMENT 2
NAME

STREET ADDRESS
CITY - §1-2IF

. O0CUMENT #
SHAME. . o [ - - . _ - LT o

P

STREETADD¥SS | v T, T ; T

. , [ TVARPIN
R A . PR s o e

S CiY-Si-2Pe — — B Il - | o

! 14 t hereby certily that the infermation supplied wih this filing does not qualily for the examptions contained in Chapter 119. Florida Statutes. ') further certify that the information
i indicated on this report i§ true and accurate and Lhal my signature shall have the same legal effact as if made under oath; that t am a ‘Genarat Partner of the limited partnership

or 1ha receiver or trustee empowered {0 execute this report as reguired by Chapler 620, Florida Statutes
SIGNATURE /é,/ Dom-mt S. A-ﬂ (omo 7/ yé@ 22 53320

7S

SIGNATURE AND T\'FED CRP| NT# NAME OF SIGNING GENERAL PARTNER Daytwna Phore 4




