STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT 11 15 5005 08:00 AM

__ Due By May 1, 2005 pr
DOCUMENT # A02000000461 Secretary of State

1. Entity Name

G.S. GUGGINO FAMILY, LLLP

Principal Place of Business Mailing Address

3115 WEST SWANN AVENUE - 3115 WEST SWANN AVENUE
TAMPA, FL. 33608 TAMPA, FL 33608
N A
Suite, Ant #, i, . Suite, Apt # el 01182005 Chg-LP CR2E003 (10/03)
City & State - — City & Slate - ‘ 8. FE| Number l— Applied I-:or
. S . - . 04-3681204 f Not Applicahble
Zip Country Zo Country 5. Cedtificate of Status Desired O :“_;i'gg lﬁgﬂﬂonal
6. Name and Address of CUrrent”Registered Ag;nf - . 7. Name and Address of Naw Registared Agent
..—| Name
GUGGINGC, G 8 - - oo : -
3115 WEST SWANN AVENUE o B Sweet Address (P.O. Box Number 1§ Mot Acceptaole)

TAMPA, FL 33609

City ) . . FL Zip Code

8. The above named entity submits this statement for the purpose of changing 'ts registered office or reglstered agent, or both, in the State of Florida. | am familiar with, and accept
the oblictations of registered agent.

SIGNATURE =Sl PERR e '
Signalurg, Iyped gr printed riama of ragistervd agent and e it applicatls, R o ] - DATE

$. Capital Contributions . iy - | 16, amount of Capital Caonributions
as Shown on resors. $2,360,000.00 NFLORIDA to date. 2 3o o,oee S26.25%
= N} -

.+

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.

Tz —  GENERAL PARTHER INFORMATION 13, . ADDRESS CHANGES ONLY —em
DUCUMENT 4 \’
_ . STREET ADDRESS
NAME GUGGINO, G S Ui A4
STREET ADDRESS | 3115 WEST SWANN AVENUE pht 3
) CITY-ST-2F 4 - - )
s | IS WEST SAN AVEWE . 04/18/05-80171-019 526.25
it
DOCLMEN STRECT ADDRESS
HAME =
STREET ADDRESS CiTY-5T-2IP
CITY-ST. 2P _ . —
POCUMENT # STREET APNRFSR
NAME =
STREET ADORLSS
DTy S1. 7P
CVFY -§T-21F i
?
DOCLMENT STREET A0DBESS
NAME
STREET ADDRESS CIY-ST-JIP
CITY- §T- 2P =
NOCUMENT # STREET ADDRESS
NAME S
STREET ADDRESS CITY-S1.2%P
CITY-§T-2IP
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS LTy -51-7IP
CIY-5i-2IF . -

14. | hereby certify that the information supplied with this filing does not qualify for the exemphion stated in Section 119.07(3)(i). Flonda Statutes | further cerlify that the infarmation
indicated on this report is lrue and accurate and that my signature shall have the same legal effect as Jf made under cath, that | am a General Partner of the limited partnership o
the receiver of trustee empGiwered 1o exacute this report as required by tar 820, Flarida Slatuies

‘ . /%/?( @!7—0@?/

SIGNATURE:

T SIGNATURE AND /NAME OF SIGWING GENERAL PARTNER _ Dayiine Phone ¥




