STAPLE CHECK HERE

ol

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Floel
Due By September 7, 2005 D'VSIEFH\': IART 0F & IATE
DOCUMENT # A01000000911 : VISR ©.5 " 2P ORATIONS

1. Enlily Name
JANICE POLLIO FAMILY PARTNERSHIP, LTD. O5JUL 18 AMI:25

PrinGipal Place of Business Mailing Address
817 GRENADA LANE C/0 LINDA L SNELLING, ESQ.
LITTLE TORCH KEY, FL 33042 301 YAMATO ROAD, SUITE 4150

BOCA RATON, FL 33431 !

ite, . #.elc. Suite, Apt. #, alc.
Suite. Apt. #. eic ulte, Ap 07072005 Chg-LP CR2E003 {10/:03)
City & State City & State 4, FEI Number Applied For
65-1126879 Nol Applicabla

i Count Zi Count iti

ip ountry 0 ontry 5, Cenilicate of Status Desired a $8.75 A.dd"'o"a'
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SNELLING, LINDA L ESQ.
THE LAW OFFICE OF LINDA L. SNELL’NG, PA. Street Address (P.O. Box Number is Not Acceptable}
301 YAMATO ROAD, SUITE 4150

BOCA RATON, FL 33431

City FL | Zip Code

8. The above named enlily submils (his slatement tor the purpose of changing its registered office or registered agenl, or both, in the State of Florida. | am familiar wilh, and accept
the pbiligations of registered agent.

SIGNATURE

Signature typed u prnted narmy of regisiered agunt amd itk i applicahy DATE

9. Capital Contributions 10. Amount of Capital Coniribulions
as Shuwn on record., $1 -980-000»00 in FLORIDA w 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DDCUMENT ¢
STREET ADDRESS
NAME POLLIO, JANICE TRUSTEE
SIREET ADURESS | B17 GRENADA LANE oY Si AP
CITY-ST-21P LITTLE TORCHKEY, FL 33042
DOCUMENT ¢
STREET ADDRESS
HAME
STREET ADDRESS
ciy-Si-7IP
ClIY §1 P
P i’ i B ' § sl & e S e e
DOCUMENT 4 ___|"‘!_‘Lj.'_.li TN PR ] L ]
N o = . -,
" STREET ADORESS T2t/ 05~ M4E—011 #5526, 25
SIREET ADDRESS
CIIY-S1- 2P
oY s1-ap
DOCUMER! ¢ SIREET ADDRESS
HAME
STREET ADDRESS
GITY-57-2IP
oIy ST 2P
DOCUMENT # SIREET ADDRESS
NAME
» STREET ADDRESS
Ciy $i-2p
CITY-ST-2IP
DDCUMENT ¢
STREET ADORESS
HAME
SIREE | ADDRESS
CHY Y 4P
Ty -51-7P

14. | hareby certify thal the infermgtion suppled with this filing does not qualily for the exemplion staled in Section 119.07(2)ii). Florida Sialutes. | furlher certify thal the nlormaticn
indicated an Lhis report is tr nd accurate and that my spgnature shall have the seme legal gliect as il made under oath: that | am a General Partner of the limited partnership or

the receiver or lrusiee em ed lo execute thisreport Js required by Chapter 620, a@%
~ , .
2102, 7 Z/ /af’ FoRos2 /583
Pl

SIGNATURE:

v

f AIGNATURE AND TYPED OR PAINTED NAME GF SIGNINL7AL PARTNER Daytme: Prgns




