STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A02000000972

1. Enty Name
ROSSI FAMILY LIMITED PARTNERSHIP

FILED
May 05, 2005 08:00 AM
ecretary of State

Principat Place of Business

P.O, BOX 1527
KEY WEST, FL 33041

Mailing Address

P.0. BOX 1527
KEY WEST, FL 33041

AR ROEMIAN nGENR

2. Principal Place of Business 3. Mailing Address

Sunte, Apt. #, ete. Suite, Apt. 4, elo. 04222005  Chg-LP CRZE003 (10703)

a R . P
City & State Cily & State &, FEI Mumber Applied For

L 32-0022148 Nt Applicable
Zi e
P t Country ap Country 5. Cortificate of Status Desired O $8.75 Additional
) ) o Fee Required
6. Name and Address of Current Regisizred Agent 7. Name and Address of New Registered Agent
MNarme

GUTTENMAGHER, EDWARD P
2600 DOUGLAS RD., PENTHOUSE 8
CORAL GABLES, FL 33134 )

Slreet Addrass (P.O. Box Number is Not Acceptable)

City . ) : F

2ip Code

3. The above named entity submits this stal
the obligations of registered agent.

SIGNATURE

- L~

Sigrene, typod o prirted nama of regisieted agsnt and_i'lfln 1t applieabia.

or the purpese of changing its registered office or registered agent, or both, In te State of Florida, Iayl(ar
B ] e ©

9. Capital Contributions
as Shown on recard,

$900,000.00

10. Amount of Capital Contributions
mELORDA W date. FOO, DOO» B O

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Partriers 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 .
DOCUMENT # P84000085085 .

: STREET ALDRESS |
NAE M & M ENTERPRISES OF THE FLORIDA KEYS, ING __ UONN003E2108
STREET ABDRESS | PO, BOX 1527 P YN T Wil o B AWt S T = )
CRY-sT-2P KEY WEST, FL 33041 o
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY-5T-7P GTY-ST-2P
DOGUMENT #
-~ STREET ADDRESS
STREET ADSRESS

ST

-5r-2p CTY-S7- 2
DECUMENT # TREET AODRESS
NAME — =
STREET ADDRESS
EITY-St-2p er-S-ae _ - _
DOCUMERTY | STREET ADORESS
MAME .
STREET ADDRESS | ©
CiTy-8T-ZIF N CITY-ST-2P o
DOCUMENY £ R
HAME _
STREET ADORESS CITY-5T-ZP
CITY- 5T-2P )

14, | heraby certi{*that the infarmation supplied with this filing does not quality for the exemption stated in Secticn 119.07{3)(i}, Florida Statutes. | further certify that the information
1

indicated on this report is rue and accurate aj
the receiver or trustee empowered to ex

SIGNATURE:

that my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited parinership or

is report as required by Chapter 620, Florida Stalutes

“fya/6S” ~

ME AND TYRED OR PRINTED NAME OF SIGNING GENERAL PARTNER

~/ Daw 7 Deyia Prans ¥




