2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 May 07,2007 08:00 AM

DOCUMENT # A00000000735 ecretary of State

1. Entity Nama

DILULLO BOCA FAMILY LIMITED PARTNERSHIP

Prinzipal Place of Busingss Mailing Address
108 ALBACORE LANE 108 ALBACORE LANE
JUPITER, FL 33477 JUPITER, FL 33477
04152007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE ' [+ TR
65-1002133 Nol Apphcabte

$8.75 adational

5. Certticate of Stalus Desred ] Fee Required

&, Name and Address of Current Registered Agent

DILULLO, ANGELINE DO NOT WRITE

108 ALBACORE LANE

JUPITER, FL 33477 ' IN THIS SPACE

8. The above named entity submits this stalement lor the purpose of changing ils regisiered office or regislered agent, or both, in tha Slate of Flonda, 1 am famibar with, andg accept
the obhgations of registared agent

SIGNATURE

Swgnature typed of prntec reme cf 1egisterad agent ana Lie ¥ AnphcokiE DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $9500.00

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 amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION .

DECUMENT + L0OO000004528

HAME ADIL, LLC

STREET ADDRESS | 108 ALBACORE LANE
oY-sT-2P | JUPITER, FL

L., 0

DOCUMENT #
NAME

STREFT ADDRESS
Ciy.S1-2ip

DACUMEINT 4
NAME

STREET ADDRESS D O NOT_WRITE__—.

CITY-51-21

STAPLE CHECK HERE

DOCUMENT ¢ 'N TH'S SPACE

HAME
STREET ADDRESS
CITY-51-21#

DOCUMENT #
NAME

STREET ADDRESS
Ciy-s1-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-71P

for the exemptions contained n Chapier 119, Flonda Staiules | furiber certiy that 1he information
me legal eflegt as it mada under oath: that | am a General Parine: of the hmited parinership
620, Flosidglatules

. 4l

SIGNATURE AND TYpU OR PRINTED NAME OF s1GNukd GENERAL PARTNER Dene eyt e Phcres €

14. | hereby cerlily that the information supplied with this fikng does not
indicated on this report s rue and ac le and thal my signature shall havi
or the recever or truslee empow xecute this report as required

SIGNATURE:

/




