STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

SECHE IARY OF S a1 s
Due By September 7, 2005 mv;gg{’g}?ﬁ‘.-":'n,-.;gstF\T',%N .
LI S ;% S
DOCUMENT # A02000001515
1. Enlity Name 05 JUH 20 ﬂH g: , ',
IRENE GIORDANC FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Addrass
1194 HILLSBCRO MILE, VILLA 45 1194 HILLSBORO MILE, VILLA 45
HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, FL 33062
§

TS R IR T TR

Suite, Apt. #, efc. Suite, Apt. #, etc. 06072005 Chg-LP CR2E003 (10/03)

City & State Cily & State 4. FEI Number Applied For

65-1162526 Nol Applicable
Zin Country ap Country 5. Certificate of Status Desired Ml gi‘gg]lﬁ?:é“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
GIORDANQO, IRENE
1194 HILLS8ORO MILE, VILLA 45 Street Address (P.O. Box Number is Not Acceptable)
HILLSBORO BEACH, FL 33062
City FL I Zip Code

8. The above named entity subrmits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Plorida. T am familiar with, and accept
the nbligations of registered agent.

SIGNATURE

Signatura, typed or onnted nanme of registened ageat and ke )l applicavle. DATE

9. Capital Contributicns 10. Amount of Capital Contributions
as Shown on record. $29,700.00 in FLORIDA to date.

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 amsndment must be filed to change a general partner.

132, GENERAL PARTNER INFORMAT!ON 13. ADDRESS CHANGES ONLY
DOCUMENT +
STREET ADDRESS
MAME GIORDANO, IRENE TRUSTEE
SIREET ADDRESS = -
1194 HILLSBEORO MILE, VILLA 45 - SO EE D992
o5z | HILLSBORO BEACH, FL 33062 NE/Z73/06—-01(0133-—104 %29 £S5
MENT # S
DOCUME! STREET ADDRESS
HAME
STREET ADDRESS CITY-ST.2IP
CiY- 81 AP o
DOCUMENT ¢
STREET ADDAESS
NAME
SIRLEI ADDRESS CITY-§1-¢P
Loy SI-2p o
[OCUMENT + STREET ADCRESS
MAME
STREET ADDRESS
CITY-ST-2IP
CHY-ST-ZIP
DOOCIUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS C1Y-ST-2P
CIrY-Sr-ZIP s
DOCUMEN +
SIREET ADDRESS
HAME
STREHF ADDRESS T AP
CH‘I’SI av e st

14.  hereby cerlily thal the information supplied with this filing does not qualify lor the exemption slated in Section 119.07(3)(i). Florida Stalutes. t further certity that the information
ndicated on this report is true and accurale and thal my signature shall have the same legal aftect as it made under cath: that | am a General Partner ol the limited partnarship or

the receiver or trustee empoweared 1o gkecute this repoy required-$dy Chapter 620, Florida Statutes
oé% A ¢frcfos
K4

aw

SiGHATORE AxD TYPED QA PRINTED NAME OF SIGNING GENERAL PARTNER Dare Dayume Phona ¢

SIGNATURE:

r=s




