STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT # A02000000461

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

FILED
08 JUL 29 &M (0: |3

Principal Place of Business Mailing Address SE CR E TA r\ T U"-' S TATE
3115 WEST SWANN AVENUE 3115 WEST SWANN AVENUE TALLAHASSEE. FLORIDA
TAMPA, FL 33609 TAMPA, FL 33609
R S P S AR RAT D
“$17 S ROyg{_ Fulm way
Suite, Apt. #, elc. Suite, Apt. #, atc. 07172008 Chg-LP CR2E0QS (12/06)
City & State City & State 4. FEI Number Applied For
ampg = 04-3691204 Not Applicable
N N L) F4 et
zip Country ZBID 5 ‘ & ‘7 Cou::iy 5 5. Cerlificate of Status Desired O ?g_;{?qﬁ:!:;mnal
6. Name and Address of Current Registered Agenf 7. Name and Address of New Registered Agent
Name
GUGGINO, G S
3115 WEST SWANN AVENUE Streel Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33609
City FL I Zip Code

8. The above named entity submils this staterment for the puspose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligaticns of registered agent.

SIGNATURE
Signature, typed or printed name of regisiarad agent and tike if applicable DATE
In accordance with s, 607.193(2)(b), F.5.,
FILE NOW!!! FEE IS $500.00 the limited partnership did not E'e)c(el)ve the
Due by September 12, 2008 pricr notice,
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
GOCUMENT #
STREET ADDRESS
NAME GUGGINO, JUDITH 417 S Royaql f?ﬂ [m Wea
STREET AODRESS | 3115 WEST SWANN AVENUE 4 /
CITY-ST-2IP
orv-size | TAMPA, FL 33609 Tampa,K FL 32609
L L4
DOCUMENT 4 STAEET ADDRESS
NAME
STREET ADDRESS
Cv-§7-20 GTy-51-2P o01=23411271
07424 /00— 00— 7 #*=00. 00
A" ALICAE ™ LAl L= el R N | b .
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS
CITY -ST-2IP
CIFY-ST-ZIP
DOCUMENT ¢ STREET ADDRESS
AME
STREET ADDAESS
CITY-5T-7IP
CITY-5T-2IP
DOCUMENT Y STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-240
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited pantnership
or the receiver or lrustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

A2 o dAAD /747/'/0 (Y

ED NARE OF SIGNINGHERAL PARTHER Dat Daytime Phone ¥

SIGNATURE:

GMATURE AND TYPED OR P




