STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 I Mar 08, 2005 08:00 AM

DOCUMENT # A32881 Secretary of State
1, Entity Narne
FLAR INVESTMENTS, LTD.
Principal Place of Business _ ’ Méiling Aégrégé o - -
2470 NEVADA ROAD 2410 NEVADA ROAD
LAKELAND, FL 33803-2342 LAKELAND, FL 33803-2342
R M REFRDRREARIDIRIEIRMEDE
Suite, Apt. #, efc. Suite, Apl. #, elc. 02222005 Chg-LP CRZEDdS (10/03)
City & State _ - City & State 4. FEI Number Applied For
B 59-3123925 . Not Applicable
Zp Country ap Country 5. Certificate of Status Deslred O fi'gi Sfe‘g“""al
€. Name and Kddrg_s;_qf gq@@tgmd Agent e 7. Name and Address of New Registered Agent

Name

GIGLIA , FRANCESCO (FRANK)
2410 NEVADA ROAD __ ) Street Address (P.O. Box Number is Not Acceptable}

LAKELAND, FL 33803-2342 .

City FL | Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or reglstered agent, or both, in the State of Florlda. 1am familiar with, and accept
the obligations of registered agent. . .

SIGNATURE . —_— -
Signature, ypea o printed nama of ragiswared agenl and Le jf appbcable. DATE
9. Capital Centributions _ | 10. Amount of Capital Centributions
as Shown on record, $927, 183.00 in FLORIDA 1o dlate.
$227,183.00

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 amehdment must be filed to change a general partner.

12. _GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUGUMENT #
STREET ADORESS
NAME GIGLIA, FRANCESCO FRANK
STREET ADDRESS | 2410 NEVADA ROAD . CITY-5T-21P
cry-s1-22 | LAKELAND, FL 338032342 : anareany
DOCUMENT # 13/08/05-8001 57 S
STREET ADDRESS LRI
NAME . { GIGLIA, LUCILLE - D ? ':’28 ES
STREET ADDRESS | 2410 NEVADA ROAD CITY-ST-7F
CiTY-5T-2P LAKELAND, FL. 338032342
DACUMENT # STREET ADDRESS
KAME
STREET ADDRESS
CITY-ST-2P
omY-ST-2P
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
T CITY-ST-2IP
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS CITY-53- 7P
CnY-57- ¢
DOCLMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
GITY-5T- 2P

14. | hereby certify that the information supphed with this filing ||ng does not quahfy for the exemption stated in Section 119.0 07(3 (l), Florica Statutes. | furtner gertify that the information
indicated on this report is irue and accurate and that my Signature shall have the same legal effect as if made under cath; that 1 am a General Partner of the Emited partnership or

the recelvar or trustee ampawerad to execute this report as required by Chapter 620, Flonda Statutes
SIGNATURE: K i s ét—éi (9/ % s~ §43-dEF 3/

CseedNariinE AND T\’PED DR PRI'NTED NAME OF SIGNING GENE#PARTNER Daytma: Phona ¥

O




