|

STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

.-—

DOCUMENT # A03000001210 F”.ED
1. Entity Name ;
SEDITA ENTERPRISES, LTD. 06MAY 31 AM)): 5
Principal Place of Business Mailing Address TSEER% E\A-!:SE EOF STA IE
3

5109 LONGFELLOW AVENUE 5109 LONGFELLOW AVENUE > FLO}‘iDA
e T Hlllll' ‘Ill ||’|| ‘“H ||m |||“ III"“ ||m Hl‘l ”m |||H ||”|” |’ ’ll‘
2. Principal Place of Business 3. Mailing Address

Suite, Apt. 4, e1C. Suite, Api. #, etc. ist MOORE CR2E003 (10/05)

City & State City & State 4. FEI Number 7 Appliea For

20-0194185 ' Not Applicatle
Zip Couniry ap Couniry 5. Cerlificate of Status Desired O ?i‘:;l';?;;““”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

g‘IIE(I)DQITféﬁéECE){_\ILSC?VJ'-AI\R/ENUE Street Address {P.O. Box Number is Not Acceptable) -

TAMPA FL 33629

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or hoth, in the Stale of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signalure, typad or printed navne of registerad agent ard Llie 4 applicable. DATE

or P

L 5 ISR LN A i b EAEST T,

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
D
OCUMENT # STREET ADDRESS
NAME . ISEDITA, ALFONSO L
STREETADDAESS | 5109 LONGFELLOW AVENUE CHY-ST-2IP L= LT I = RN =
Orv-§1-27 | TAMPA FL 33629 U6/00/05--01024-~0172 300,00
DOCUMENT #
STREET ADDRESS
NAME SEDITA, ALFONSO L JR.
STREET ADDRESS | 3910 AMERICANA DRIVE -
OTY-ST-ZP [TAMPA FL 33634
DOCUMENT ¢ :
STREET ADDRESS
HAME SPIRO, FRANCES ANN___ - —— - — - = e =
STREET ADORESS
3903 VENETIAN WAY OITY-ST-2P
CmY-ST-ZP [ TAMPA FL 33634
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADORESS sT7p
CITY-S1-2P e
COCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
OITY-ST-2p
DOCUMENT #
. STREET ADDRESS
NAME o
STREET ADDRESS
CITY-ST-21p
CITY-ST-Zife-

14, 1 hereby certily thal the information supplied with this filing does not quality for the exempiions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this reporl is 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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: _ZZ44 W/ Alfonso L. SEDTIR e, 5—7-06s

SIGNATURE AND TYPED OR PRINTED NAME OF S)JNING GENERAL PARTNER Dato Daytma Phora #




