2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1; 2007 FILED

DOCU

1. Entity Name

MENT # A02000001515 Apr 05,2007 08:00 Al
Secretary of State

HILLSBORO BEACH, FL 33062 . . RN

IRENE GIORDANO FAMILY PARTNERSHIP, LTD.

Principal Place of Business Mailing Address

1194 HILLSBORO MILE, VILLA 45 1194 HILLSBORO MILE, VILEA 45

HILLSBORO BEACH, FL 33062 HILLSBORO BEACH, FL 33062
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GIORDANQ, IRENE PR = z*
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both in the State of Florlda | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Sigralura. typad or pritad nama of ragistarad agent and blle if epplcable DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00 : ,

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 amendment must be ﬂled to change a general partner
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DOCUMENT #
NAME

STREET ADDRESS
CITY-ST- 7P

GENERAL PARTNER INFORMATION Gk ol T Ry
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GIORDANQ, IRENE TRUSTEE
1194 HILLSBORO MILE, VILLA 45 -

DOGUMENT #
NAME

STREET ADDAESS
CITY-ST-ZIP

HILLSBORO BEACH, FL 33062 T

DOCUMENT #
NAME

STREET ADDRESS
CITY -ST-ZIP
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DOGUMENT ¢
NAME

STREET ADDRESS
CITyY-s1-2IP
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DOCLUMENT #
NAME

STREET ADDRESS
CITY-S1-2P

DUCUMENT #
NAME

STREET ADORESS

CITY-81-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemphons conlalned in Chapter 119, Florida Statutes | further certify that the nformanon
indicated on this report 1s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered (o execute this repart as equired by Chapter 620, Florida Statutes

SIGNATURE: (\Eg 3 ém&?g o ‘//é/w

i e P ra v - e



