STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT Jan 25, 2005 08:00 AM

- Due By May 1, 2005 7
DOGUMENT # A01000001091 Secretary of State

1. Entity Name
ROSELLO FAMILY PARTNERSHIP, LTD.

Princlpal Place of Business Mail:ing Address

3403 TACON STREET, #8 3403 TACOM STREET, #B
TAMPA, FL 33629 TAMPA, FL 33529
L - -

2. Principal Place of Business 3. Majling Address

Suite. Apt #, etc. Suite, Apt #, sic. 01142005 Chg-LP CR2EQ03 (10/03)

Chy & Stare ' Cily & Stal ) 4 FE Number TAnplied For

. 59-3737521 i [ Not Applicable
Zp Couriry Zio J Country 5. Certificate of Status Desired O gg;gfq mema‘
5. Hame end Address of Current Registerad Agent i 7. Name and Address of New Regisiered Agent
- = heg! T — kb & — e —
ROSELLO, ALFREDO -
3403 TACON STREET, #B Street Address (P.0. Box Nurmiber is Not Acceptagle)
TAMPA, FL 33829 Cm— -
J City T EFL lﬁpcode "

8. The above named ortity submits this statoment for the purpose of changing its registered office or registered ag_em, or both, in the State of Florida, Tam familiar with, and accept

the cbligations of reglistered agent.
SIGNATURE N - : . - _

Srarature, typed or printad name of registered agent ang litle I applicatle — . CATE —

§. Capstal Contributions 16, Amount of Sapital Cantributions.

as Shown on record. $3,0D0.00D.OO n FLORAIDA to date. i

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

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO1000076728 ’ '

STREET ADDRESS
HAE ROSELLC MANAGEMENT, ING. ¥ .
STREE! ADORESS | 3403 TACON STREET, #B CiTY-S1. 3P
orY-sT-2P | TAMPA, FL 33629 . . - —=
DACUNENT #

RECT
oo STRELT ADDRESS U001 56586
STREET ADDRESS stz /7B Mgl 5dh. 2o
-gt-2p

CITY-57- 2P ) —
GOCUMENT # STREFT AODRESS
NANF _ _ _ e - - —
STRIET ADRESS ¢irr-57- 2P
CiTY-Si- 2P ' =
DOCUMENT £ STREET ADDRESS
HAME
STREET ADDRESS TTY-5T-1R
CirY-5T- 29 l e =
DOCUMENT # SFRET ADDRESS
NAME
STREET ABDRESS I7v-51- 2P
CTY- - 7P i e
DOCUMENT ¢ STREET ADDRESS
WNE
STREET ADURESS Y-5T-ZP
CITY-ST- TP e

14, | hereby certify that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the sarie legal effect as if made under ¢ath, that | am a General Panner of the mitad parinership or
the receiver or fustee empowered to execute this report as reguired by Chapter 620, Flarida Statutes.

SIGNATURE:

LRE AND TYPED QR PAINTED NAME OF SIGNING GENERALY




