STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007 -

£

DOCUMENT # aosc00001153

1. Enlily Name

BISANZ FAMILY LIMITED PARTNERSHIP

Principal Placo of Business

10C GLENVIEW PLACE, #308C

MNAPLES FL 34108

Mailing Addross

100 GLENVIEW PLACE, #308C

NAPLES FL 34108

2. Pringipal Flace of Busingss - No f—’—é Bak .#

3. Maifing Addrass

Suite. Apt #, cle.

Suita, Apt. #, elc,

FILED

Mar 28, 2007 08:00 AN
Secretary of State

LT

1st MOCRE CH2E003 (10706}
City & State = Cry & Stale 4. FEI Numper ) Applicd For
‘ B 65-0600056 Mot Appiicablo
&p Country Zip Counry 5. Cortficato of Status Dosired ) $8.75 Addiionad
o Fee Required
5. Name and Addrass of Current Registered Agent 7. Name and Addrass of New Registered Agent
Mame

KELLY, CHARLES M JR.

2380 TAMIAMI TRAIL NORTH, SUITE 204
NAPLES FL 34103

Strect Address (P2, Box Numbef'is Mol Accoptabiel

City

FL

Zip Code

8. The above named entity submits this statoment for the gurpose of changing s regisiered office or Togistorad agont, or bolh, In the Sigle of Flonda, | am familiar with, ang
accept the obligations of registered.agent,

SIGNATURE

LOO000e31 724

04/04./67-80055-007 500,18

Sugnaare, typad of proded name of Yegridered agetk ard te f applicahia

DaTE

FILE HOW!Y! Fes Is $500. »** After May 1, 2007, fee will bo $900. *++ Make check payable 1o Florida Department of State. -

¥

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a generai pariner.

x

i GENCRAL PARTNER, JNFORMATION 13, ADDRESS CHANGES ONLY
DOCORLNT 2 STRFET ADDRESS
HaM: BISANZ, HELEN C ]
STITTACIILSS | 100 GLENVIEW PLACE, UNIT 308-C Y s1 2
O ST AN} NAPLES FL 34108-3128 }
BOCUMINI # SIREET ADDRESS
NAME —
STLFT ADDRESS
Y- 8
Cify &7 210 T
DOCYKENT S SIREET ADCAESS
NANT e —
SIREFIADDRISS EIFY-8T-2IF
Oy 8] 0op
BOCUMLNG § RIRFLT ADDRESS
Nl -
SEPLLT ADDRESS iy 5149
LY st ap .
DOCLMIN # SIRECT ADDRISS
NAME
KIRFE T ADDRESS
CIFY - B]- 2
iy -8]-7IF mew
DOCUMINT F SIRELT ADDRLSS
HAME =
STRFE] ABDRESS CifY 51 4P
CITY sf IIP

14, | heoby cmﬁ%«uthat the information supplied with this fing does not quakily for the exomplions conlained in Chapter 119, Florida Statulos, § further cortify thal the information
is roport is tue and acgurate and that my signature shall have the same legal effoct as if made under cath; that | am a Gonoeral Partner of the fimited parinorshic

indicated on

of tha :ocaiver of irusteo ampowerad 1o exccute this repori as roquired by Chaptet 620, Florida Statutes

SIGNATURE: __. L

Q. L oiirn HELEN . Bisihz_

TURE AND TYPED OF PRINTED RAME OF

GENEAAL PARTNER

. u?;’z&ui—éé, Agaog;imm}“ﬁ"@ﬁ: -5334



