STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT o FIEG
Due By May 1, 2005 SECRETARY OF sTA1E

DIVISION aF rnr
GF CoR
DOCUMENT # A02000000156 ( PORATIONS
1. Entity Name
BIANCO ENTERPRISES, LTD. ‘05 MAR 31 aMy: 04
Principal Place of Business Mailing Address
936 INTRACOASTAL DR 936 INTRACOASTAL DR -
#11C #11C ;
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
P S N ETR AR
6361 S.W. 38th COURT 6361 S.W. 38th COURT
Suite. Apt. . elc. Sutis, Apt. #, etc. 03082005  Chg-LP CR2E003 (10/03)
Citv & State City & State 4. FEl Number Apptied For
DAVIE, FLORIDA DAVIE, FLORIDA 43-1952288 Net Applicabla
322;%14-2525 ey ) 2’;31 42525 Couniy 5. Ceriificale of Status Desired [ f‘g;’g} Gfe‘g“mal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent

Name

GLASSER, GENEK

C/O ABRAMS ANTON PA Street Address (P.Q. Box Number is Not Acceptable)

2021 TYLER ST
HOLLYWOQOOD, FL 33020

City FL l Zip Code

8. The above named entity submits this stalement for the purpose of changing its registerad offica or registered agent, or hoth, in the State of Florida. ¥ am familiar with, and accapt
the obligations of ragistered agent.

SIGNATURE

Signature. typed or printed name of registerad agent and Iille if appiicetile. DaTE

9. Capital Conlributions 10. Amount of Capital Contributions
as Shown on record, $3s000r000'00 in FLORIDA 1o 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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PQ2000006843 . STREET ADDRESS
NAME BIANCO FAMILY OF SOUTH FLORIDA INC
STREETADDRESS | 936 INTRACOASTAL DR #11-C oITY-ST-2IP
CTy-31-21P FT LAUDERDALE, FL 33304
DOCUMENT # STREET ADORESS
NAME
STAEET ADDRESS
CITY-ST-2IP
Ciry-g1-21P
DOCUMENT # STREET ADDRESS CLH NS =3 300 7
NAME ' 05D~ -0 56004 #4506, 2%
STREET ADDRESS
CITY-S1-ZIP
CITY-81-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-S5T-2ZP
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY-ST-2IP
CiTY-5T-219
pécumenT # STREET ADDRESS
NAME '
STREET ADORESS
CITY-S1-2IP
ciTY-sT-2IF

14, | hereby certify that the information supplied with this filing does not gualily for the exemption stated in Section 119.07(3}(i), Florida Statutas. | {urther certify that the informaticn
indicated on this report is true and accurate and that my signalure shall have the same legal elfect as if made under oath; that | am a General Partner of the limited partnarship or
tha receiver or trusies empowerad to exgoute tyé report as required, by Chapler 620, Florida Statutes

SIGNATURE:

51GNATURE AND F7PED OB FRINTED NAME OF SIGRING GENERAL PARTNER U Dae / Daytims Phone #




