’

STAPLE CHECK HERE

F )

-

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 =
DOCUMENT #A03000001117 T FILED

1. Entity Name
CISNEROS FAMILY LIMITED PARTNERSHIP

00THAY 10 M 0: 26

SECRETA%Y OF STATE

Principal Place of Business Mailing Address ]‘£ L L A r R

4918 LYFORD CAY ROAD 4918 LYFORD CAY ROAD HASSEE, FLORID A

TAMPA, FL 33629 TAMPA, FL 33629

PV G s TR R
Suite, Apt. #, etc. Suite, Apt. #, elc. 04102007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEIl Number ,/:.10 -0 / 2 c/qz,cf Appliad For

. Not Applicable
Zip Country e Couniry 5. Certificate of Status Desired O 2088' ;iaf:ﬂ:ﬁ““a'
6. Name and Address of Current Registared Agant 7. Name and Address of New Registered Agent

Name

CISNEROCS, FRANK G

4918 LYFORD CAY ROAD Street Address (P.O. Box Numbar is Not Acceptable)

TAMPA, FL 33629

City FL ‘ Zip Code

8. The above named enlity submils this stalement for the purpose of changing its regislered olfice or registared agenl. or both, in lhe State of Florida. | am familiar with, and accepl
the obligations of registarad agent.

SIGNATURE
Signature, typed or printad nama of registered agent and title il applicabla. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Foo 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 filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY r vV
DOCUMENT ¢ P03000056799
STREET ADDRESS
NAME CISNEROS MANAGEMENT, INC.
STREET ADDAESS | 4918 LYFORD CAY ROAD P
Ciry-ST-2P TAMPA, FL 33629
oy PP T T T2
DOCUMENT # - SeanbticBons- ot M s 3. et
. STREET ADDRESS =M N4AC—nhY SO0 N
STREET ADDRESS
Liy-51-2P
CIry-§T-2P
COCUMENT / STREET ADORESS
HAME
STREET ADDAESS
CITY-SI-2P
CITy-ST-2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2IP
CITY-ST-2P
DOCLMENT STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2P e
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
CITY-51-2P
CITY-ST-2P

14, 1 hareby cerlify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenlity that the information
indicated an this report is true and accugate gnd that my signalure shall have the same legat effect as if made under oath; that | am a General Pariner ol the limited partnership

or the receiver or trustee empowared t te this report as required by Chapter 620, Florida Slatutes
SIGNATURE AND TYFEED OR RRINTED NAME OF SIGNING GENERAL PARTNER ¥ "Dare Daytime Phone #

SIGNATURE:

N\ A3 - 2240024




