STAPLE CHECK HERE

FILED

2005 LIMITED PARTNERSHIP ANNUAL REPORT  y '\ 10 2005 08:00 AM

Due By September 7, 2005

DOCUMENT # A95000001153

1. Entity Name

BISANZ FAMILY LIMITED PARTNERSHIP

Pringipal Place of Busine__s_s_ - ' __ Mailing Address
715 WILLOWWOOD LANE ~ 715 WILLOWWDOD LANE
NAPLES, FL 34108 _ _ NAPLES, FL 34708

2. Prngipdl Place of Busiass 3. Mailing Acdress

- Secretary of State

MEARE R

Sule. Apt kete - | Sule.Ant . ete 05202005  Chg-LP CR2EQO3 (10/03)

City & State . o Cily & State 4, FElNumber Apnlied Far
§5-0600056 Noi Apphcable

Zo Counry 2 Country 5. Certificate ol Status Desired | $8.75 addinonal

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Begistered Agent
= = = = - Name
KELLY, CHARLES M JR, -
2640 GOLDEN GATE PKWY. Strear Addrass {(P.0. 8ox Number is Not Acceplabils)
8TE. 315 - .
NAPLES, FL 34105-3203 L . o
City FLJ Zip Cnde

§. The above named entily submils this stalement for the purpose of changing its registered offica or registered agant. or baoth, in the State of Florida. | am familiar wilk, and accept

the cbligations of regisiered agent

SIGNATURE —

Srw‘n re, Wed o gizinfed rame of muismred uoent whd title  applicatle *

DATE

$. Capital Conlnbuuons___ 10, Amount ot Capnal Comnbuhons
as Shown on record, 51 000, 000 00 in FLOAIDA to dale.

in agcordance with 5, 607.193(2)(b), F.S.,
the limited partnership did nof Feceive ihe
prior nofice.

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 pariner.

12, . GE‘NEHAL PARTNER INFORMATION i B ADﬁREss CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAE BISANZ, LEONARD W o
SIREET ADDRESS 715 WILLOWWOOD LANE CIY-57-2P
SIry-gr-ap NAPLES, FL 34108 -
ODCUMENT # T - -
SIREET ADDRESS
NAME BISANZ, HELEN C i
SIRLETADORESS | 715 WILLOWWOOD LANE CITY-S1. 2P
cury.s1- e NAPLES, FL 34108 __
DOCUMERE 7 T - IAEET ACDRESS R
NAME JEAAe-A0N1 -4 526 20
STREET ADDRESS GITY-ST-2IP
CITY . 57-2P '
DOCUNENT 2 STREET ACDRESS
NAME
STREET ADDRESS
e oy .57 2P
DOCUMENT # SiRERT ADDRESS
RAME
SYREETADDRESS | 4
CITY-5T-2F prste
DOCLIMENT # SIREET ADDRESS
NAME ¢
SIRELT ADDRESS : ,
CITY-SI-2P arestae

14, i heteby certify that he infarmation supplied with this ling does nol qualify T6F the axempton staled in Section 118.07(3)0. Florida Stalutes | further certify thit the iafdrmation
incicaled on Lhis reporl is true and accurate and that my signalure shall havs the same legal affect as i made under oalh, that | am a Genaral Partner of lhe limited gartnarshio or

the recelvar o trustee empowered 1o execute this report as requirad by Chapter 620, Florida Staiutes

SIGNATURE: 5 fesTss %&,V . M

SIGNATURE AND TYPED OR PRINTED NAME CF SlﬂING GENgRAL PARTNER

_7Tl)avlma Phune

L/



