STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT _ :

Due By May 1, 2007 SECRETARY O [AlE
DOCUMENT # A02000000808 DIVISIGN GF CorpaRAT 10NS
1. Entity Name

SALVANESCHI-OROZCO, LTD. 07FEB 12 fM 9: 29

Principal Place of Businass Mailing Address
10921 BLUE PALM STREET 10921 BLUE PALM STREET
PLANTATION, FL 33324 PLANTATION, FL 33324
01022007 No Chg-LP CR2E003 {12/06)
D 0 N OT WRITE I N TH 'S S PAC E 4, FEl Number Applied For
03-0494653 Nol Applicable

- Cenii ’ . $8.75 aaditional
5. Certificate of Status Desired O Fee Required

§. Name and Address of Current Registered Agent ! — -

CARR, DAVID P CPA
12085 METRO PKWY, STE 101 DO NOT WR'TE
FT. MYERS, FL 339#2 (6

/\ IN THIS SPACE

8. The abovﬁ\named ebtity subrpgthis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obliga 'orzif registored 13 //9/
SIGNATURE fARd [+] '7

Signature, 1yped or printed name of registered agent and hille 1t appficable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

A GENERAL PARTNER THAT {5 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 INFCRMATION

QOCUMENT # P02000063128

NAME SALVANESCHI-ORDZCO, INC.
STREETADDRESS | 10921 BLUE PALM STREET
CITY-ST-2I PLANTATION, FL 33324
DOCUMENT # “E”jDDESqu;' T

M 02/15/07--01037--024  *500.00
SIREE} AIORESS
ClIY-57-2P

CUCLLENT R
NAME —_———

STREET ADDRESS - mOT WR]TE —_—

ENnY-s1-21P

BOCUMENT 7 IN THIS SPACE

HAME
STREET ADDRESS
CIY-87-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IF

DOGUMENT ¢
HAME

STREET ADDRESS
CiTy-S1-2P

14. | hareby certify that the inlormation supplied with this filing does not quality for (he exemptions conlained in Chapter 119, Florida Statutes. | turther certify that the inlormation
indicated on this report is true and accurate and that my signalura shall have (he same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowsred 1o execute this report as requited by Chapter 620, Florida Statutes

DIG) CAlVAR TS/

| SIGNATURE: 5, i = (oA //J/QP \/73“4/434--:“5*

SIGNATURE AND TYPED OR PRINTER NAME OF SIGNING GENERAL PARTNER Date Dayime Phone &




