STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (¥ 416D

Due By May 1, 2005 May A6 2805 08:00 AM

DOCUMENT # A02000001063
1. Ently Name . ecrefary of State
LINNA-VUORI [} LIMITED PARTNERSHIP a8 jos”
Principal Place of Business i Mailing Adcress B
5624 MONTANA AVENLE 5624 MONTANA AVENLIE
NEW PORT RICHEY, FL 34652 NEW PORT RICHEY, FL 34652
B | 0 O

Suite, Apt.#, et. ) Sutte, Apt. #, afo. o 04282005  ChgLP CR2E003 (10/03)

City & State T o Cilty & State - 4. FEI Number Applied For

) 02-0636038 Mot Applicable
ap Country Zp Counlry 5. Certificate of Status Desited 1) ?ggg Addional
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Regi d Agent
T Name )
PARRILLO, LOUIS |
5624 MONTANA AVENUE Street Address (P.0. Box Number is Not Acceptable)
NEW PORT RICHEY, FL 34852 —
City FL l Zip Code

8. The above named entity submits this stalement for the pufpose of changing is registered office or reglstered agant, or batk, I the State of Florlda. |am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE —— e s -
Sgnalure, lypad of primed name of regstered agent and title if Bpplicable, TATE
8. Capital Conlributions ’ 10. Amount of Capital Contributions
a8 Shown an record,_ $0.00 in FLORIDA to cate.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT bo changed on the form; an amendment must be filled to change a gensral partner.

1% GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DACUMENT #
STREET ADDRESS
NAE PARRILLO, LOUIS | '
STREETADDRLSS | 5624 MONTANA AVENUE CITY-81- 2P
CTY-ST-ZP | NEW PORT RICHEY, FL 34652
DACUMENT #
STREET ADARESS
NAME PERTTILA, KRISTIINA TUL A
STRECT ADDRESS | 5624 MONTANA AVENUE aY-Sr.2p HONCOGEE 086
OTY-ST-IP | NEW PORT RICHEY, FL 34652 O AS—-EEI =00 341,78
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-51-2P
ey -57-2P h
OOCHMENT § STREET ADDRESS
NANIE
STRELT ADDAESS
OTY-ST.2P CAY-81-2P
DACUMENT ¢ STREET AGDRESS
NAME
STREYT ADDRESS CrY~ST-2P
CITY-ST-2F
DacuhenT £ STREET ADDRESS
NAME
STRITADDRESS P
omydst- ap

14. | hereby certify that the Informatlon supplied with this filing does nat qualify for the exemption slated in Section 119.07(3)(). Florica Statutes. | further certify that the infarmation
indicated on this report is true and accurate and thai my signalure shall have the same lagal effect as if made under oath; that | am a Ganeral Partner of the limited parinership or

Ll
the receiver or trustee empawered lo execute this report as*required by Chapter 620, Flor?da Starutes
‘{/ 0% TA7- 4ST-3400
Da} Eaytene Phone #
¥

SIGNATURE:

o \./



