STAPLE CHECK HERE

DUE BY MAY 1, 2005

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # A00009000628 v Jun 17, 2005 8:00 A.M.
1. Entity Name * B
ZARELLA FAMILY PARTNERSHIP, LTD. Secretary Of State
Principal Place of Businass Mailing Address
45 COLLURA LANE 45 COLLURA LANE
CLIFTON NJ 07012 CLIFTON NJ 07012
e s dé!ﬂl\ AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 18T MOORE CR2E003 (10/04)
City & State City & State 4. FEl Number 65-0097722 Applied For
Not Applicable
Zip Country Zip Country 5. Cerfificate of Status Desired y gez'ggl‘;f::i""a'
6. Name and Address ot Current Registerad Agent 7. Name and Address of New Registered Agent
Name - — -—
gSHSA'lD'ﬁlEDYég\!C\)IB%E% Eﬁﬁ/E, SUITE 501 Street Address (P.O. Box Number is Not Acceptable)
NAPLES FL 34108
City Zip Code

FL

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both,

in the State of Florida, I am familiar with, and accept the obligations of registered agent.

SiIGNATURE

11. FILE NOW!!! Due by May 1, 2005.

Signature, typed of printed name ot 1sgistered agen and e € apphcable

DATE

See Block 11 instructions for fee infa.

8. Capital Contributions
as Shown on record. $5,000,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 fited to change a general partner.

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT #
PO0C00022563 STRELT ADDRESS
NAME ZARELLA EQUITIES, INC.
SIREET ADDRESS | 400 WYNDEMERE WAY, APT. 101D CIIY-Si-2
CiTy-ST-2IP NAPLES FL 34105
DOCUMENT # O v =
STREET ADDRESS 20056 F 1S90
W s — ) E Y e Tl
STREET ADDRESS TY-ST. 2P T h T
CITY-§1-2iP e
DOCUMENT #
SIREET ADDRESS
NAME
STAEET ADDRESS . CHY-S1-7P - B -
CITY-ST-2IP T -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIY-51-2P
CITY-ST-21P
DGCUMENT 2
STREET ADDRESS
HAME
STREET ADDRESS CITY-SE-7P
CITY-§1-7F -
DOCUMENS #
; STREET ADDRESS
NAME
SIREET ADDRIS CIY-ST-2FP
CTY-w1-7P -

14, | hereljy cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this repert is true and accurate and that my signature shall have the same tegal effect as if made under oath; that | am a General Parner of the limited partnership or
the receiver of rustee empowered to execute this report as required by Chapter 620, Florida Siatutes

SIGNATURE:

ATURE AND TYPED O

INJED NAME OF SIGNING GENERAL PARTNER

s

Daytime Phene ¥




