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DOCUMENT # A02000000461 Secretary of State

1, Entity Name
G.5. GUGGINO FAMILY, LLLP

Principal Piace of Business Malling Address
3115 WEST SWANN AVENUE 3115 WEST SWANN AVENUE
TAMPA, FL 33609 TAMPA, FL 13609
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e Nlrn. and Addrns m‘ Current Hngls ared Aglnt

GUGGINO, G §
3115 WEST SWANN AVENUE -
TAMPA, FL 33609

i l‘mf\, S &

,.s,
b "' ! .“qﬂ-x‘
i b .“AISF'SP @ -
i ;‘?ﬂ?s i

;;f}éi 4

&J i /‘!‘sl?lﬁitéhvw : i X

8. The above named entlty submits this stalement for the purpose of changing its registered office or reglstered agenl or both, in lhe State of Florida, | am iamﬂlar wuth and accept
the obligations of registered agent.
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SIGNATURE
Signahurs, typed of ptiied neme of registersd agent and fitle ¥ sppicable. DATE
FILE NOWYI FEE 1S $500.00 L”M‘M”m‘b 46
After May 1, 2008, Fee will be'Ssoo.oo . b Db‘be 2(1005- =003 t‘,m b 00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ha changed on the form' an amsndment musl be fllad to change a ganeral parlnar

12 GENERAL PARTNER INFORMATION
DACUSENT #
FIAME GUGGING, G 8

STREETADDRESS | 3115 WEST SWANN AVENUE
LIY-ST-21p TAMPA, FL 33609

DOGUMENT ¢
HAME

STREET ADDRESS
CIY-ST-2Ip

DICUMENT e
HAME

STREET ADDRESS
GiTY-S1-219
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14, | hereby cerlify that the Information supplied with this fllInP does not qualily for the exemptions conained In Chadmer 119, Floriga Stajutes. 1 further cartify that the mformalion
Indicated on this repodt Is true and accurate and thal my signature shall have the sa/ma legal effect as if made under oath; that | am s General Pariner of the imited partnership

of 1he recelver or irustee jyy executeghls r orida Statutes
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