STAPLE CHECK HERE

< '+ DUE BY MAY 1, 2005

2005 LI!\&}TED PARTNERSHIP ANNUAL REPORT (AR)

FILED

DOCUMENT # A03000001040

1. Entty Name
FONTICIELLA LLLP

Feb 02, 2005 08:00 AM
Secretary of State

Principal Place of Business
11400 WEST FLAGLER ST, STE 201

Maifing Address

11400 WEST FLAGLER 5T, STE 201

MIAMI FL 33174 MIAMI FL 23174
Suite, Apt. #, elc, Suite, Apt. #, elc 18T MOORE GR2EC03 {10/04)
City & Staie City & State 4. FEI Number . Apglied Far
NO‘T APPL‘CABLE F_ %Nﬂt A;‘ﬁ,':;if-&tf
Zie Country Zp Country 5. Certificate of Status Dasired O $3.75 A‘dditionaj
Fee ﬂequn’eg
6. Name and Address of Current Registered Agent 7. Name and Adcress of New Reglstored Agent _
Name
gga%Aggﬂéﬁgﬁg PENTHOUSE 8 Street Address (P.O. Box Mumber is Not Acceplable} ’
CORAL GABLES FL 33134 ' e
| City o FL I Zip Code

8. The above named entity submits this statement for the purpose of changing fts ragisterad offica or registerad agent, or both,

irs the State of Florida. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

11, FILE NOW1l} Due by May 1, 2005,

Signatuid, lvped of ptited narma of regrsterad agent and e | eppic sble

“| ~"Soe Biock 11 insiructions for las info.

9, Cagpital Confributions
as Shown on record. $1,000,000.00

i FLORIDA, to date.

10, Amount of Capital Contributions

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

NOTE: General Pariners MAY NOT be changed on the forin; an amendment must be filed to change a general pariner.

12, GENERAL PARTNER INFORMATION &2 ADDRESS CHANGES ONLY
BOCUMENT ¢ STREE] ADDRESS
FAME FONTICIELLA, ARMANDO J
SRFET ADDRESS | 11400 WEST FLAGLER ST, STE 201 Y-ST2P
Cirsh2F IMIAMIFL 33174 e
BOCUMENT £ LG HM AR
o SIRET ADDBES n2/02/5-80008-017 526,25
St ADDRESS CHY-ST- 4P 7 -
Ciy.ST.7P
DOCUMENT ¢ STREFT ADDRESS
NAME
SIREEY ADORESS
CY-§1-2P CHY 5129
DOCUMENT &
SIRCET ADDAESS
N
STRH | ADORESS )
CHY-Si- 0P are-st-ae
DOGUMENT 2
e SIREET ADDRESS
STREET ADDRESS ] -
CAav St-ap
DACUMENT ¢ STREET ADBRESS
AN
SIBEET ADDAESS - B
LY S AP o sk ap

14, | hereby cerlify that the information supplied with this filing does net qualify for the exemption stated in Section 1 19.07{3}{%}, Floricta Statutas. 1 further c;rgfy Vt%'ziatrthe infermatian
indicated on this report is true and agccurate and that my signature shall have the same legal effect as if made under oath; that | am a Geneeal Pariner of the limited partership «

the ceiver or frustes empower

ot

SIGNATURE:

execule this report as required by Chapter 620, Florids Stalutes

NATURL AND TYPED OR PRINTED MAME OF SIGNING GEMEHAL PARTNER

/ﬁ{ér ()3 7127/

“Davume Phone §



