STAPLE CHECK HERE

FILED
2008 LMD R Fn0g - P ORT Feb 21, 2008 08:00 AN

_BISANZ FAMILY LIMITED PARTNERSHIP

DOCUMENT #A95000001153 Secretary of State

1. Entity Name

Principal Place of Businass Mailing Address
100 GLENVIEW PLACE, #308C 100 GLENVIEW PLACE, #308C
NAPLES, FL 34108 NAPLES, FL 34108
‘ , 02052008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE I N TH I S SPACE 4, FEI Number Applied For
65-0800056 Not Applicable

o - $8.75 Additionat

5. Certfi f Desi
ertficate of Status Desired Feo Requirad

§. Name and Addrass of Currant Reglaterad Agent

KELLY, CHARLES M JR, . L
2390 TAMIAMI TRAIL NORTH, SUITE 204 DO NOT WR|TE

NAPLES, FL 34103 IN THIS SPACE

B. Tha abova namad antily submits this stalamant ior the purpose of changing its registered office or ragisterad agent, or both, in the State of Florida. | am familiar with. and accept
~ the cbligalions of regislered agent,

SIGNATURE
Sigrature. typed or prinled nama of registered agent Grd tile f Appicabie. DATE
LO000nS34E90
FILE NOW!I!! FEE IS §500.00 Ly oy R _
After May 1, 2008, Feo will be $900.00 (12723 08~30002~-021 500,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT #
NAME BISANZ, HELEN C

STREET ADDRESS | 100 GLENVIEW PLACE, UNIT 308-C
ciy-se-zp NAPLES, FL 341083128

DOCUMENT #
NAME

STREET ADDRESS
City-5T-2P

DOCUMENT 2
NAME

STREET ADDRESS | D 0 N OT W RIT E

CImy-S1-21P

oo IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-51-2IF

 SIREET ADDRESS

DOCUMENT #
NAME

CITY-ST-2IF

14. | hereby cerlify that the information suppiied with this fling does not qiuahfy for the axemptions containec in Chapter 118, Flarida Statutes. | further certify that the information
indicatsd on this report is true and accurate and that my signature shall have the same legal affect as if made under oalh; that | am a General Partner of the limited partnership
or tha raceiver or trustee empowerad to axecule this report as required by Chapter 620, Florida Statutes

SIGNATURE:XM () /é/f/m Al ), 2008 135-43- 5539

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PMER / Date Daytma Prone § i
=



