STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 — - May 16, 2005 08:00 AM

P&CNLaJleAENT # AD2000001062 Secretary of State
LINNA VUORI | LIMITED PARTNERSHIP
Principal Place of Businass Mailing Adadress
5624 MONTANA AVENUE 5624 MONTANA AVENUE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
el s | [} R IO AR
Suite, Apt. #, efc. o Suite, Apt. #, elc. D4282005 Chg-LP CR2E003 (10/03)
Ciyasme ' T Ciyzsme 4. FEI Number Applicd For
— . - . 02-0636035 Not Applicable
ap Country ap Country 5. Certificate of Status Desked il E&;?qaidfnnal
B, hl km e and Address of Gutrent Raqisternd Agent . 7. Namw and Address of Now Registared Agent
Name
PARRILLO, LOUIS | :
5824 MIONTANA AVENUE Street Adcress (P.O. Box Number is Not Acceplable)
MEW PORT RICHEY, FL 34852 =
City FL ! Zip Code

8. The above named entity submits thls siatemenr for the purpose of changing lts registered office or registered agent, or bath, in the State of Florida. | am famiiiar with, and accent
the obligations of registered agent.

SIGNATURE - ooy S — :
Seratare, Yped O priniea Teme o sefrstared agent ang twe f appheabie. . .. . DATE
%. Capital Contibutions 10. Amount of Capital Contributlons
as Shown gn recard. ‘50 00 B in FLORIDA to date —

A GENERAL PARTNER THAT IS A BUSINESS‘: ENTITY MUST BE REGISTERED AND AC11VE WITH THIS OFFICE.
NOTE: Ganoral Partners MAY NOT ba changed on the form; an amendment must be filed o change a genaral pariner.

12. ___ GENERAL PARTNER INFORMATION ] 13, _ ADDRESS CHANGES ONLY
DOCUMENT #
ADD:
NAME PARRILLO, LOUIS | STRETADORESS
STREETADDRLSS | 5824 MONTANA AVENUE P—
TTY-5-ZF | NEW PORT RICHEY, FL 34652 )
DOCUMINT #
) STREET ADDRESS
NAME PERTTILA, KRISTIINA TUIJ A HOOANOoE 030
= A T L L=
STRECY ADDRESS | 5624 MONTANA AVENUE - M5 ThAlS-F00TR-010 141,55
CTY-ST-Z6 | NEW PORT RICHEY, FL 34852 _
QOCUMINT #
EET
oo STREET ADDRESS
STREET ADDALSS EY-ST-2P
CITY-ST-2P - ~
DOCUMENT# STREET ADORESS
NasE
STREET ADDAESS CATY-ST-2P
CTY-51-2P - o
DOGUMENT #
w4 STREET ADDRESS
STRCT ADDRESS
~ST-4P
pliglgs L { a1z L
NOCUMEN: #
5T
o REET ADURESS o B
STRECT ADDRESS
SrY-ST.2P o o CITY-ST-4P

14. | herehy cerli lhar Ihe infarmahon supplied with this ﬁllng does not qualify far the exemption stated in Section 113.07(2)(1), Flonda Stalutes. | further certily that the infarmation
indicated on this repart 1s frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Generat Partner of the limited partnership ar
the receiver or trustee empowered o exequte this«Bhqrt as reguired by Chapies 620, Florida Stalutes

SIGNATURE:




