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'‘LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A03000001567

1. Enuty Name
CFP-OLDSMAR, LTD.

Principal Place of Business Mailing Address

2901 RIGSBY LANE 2901 RIGSBY LANE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
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FILED

May 01, 2008 08:00 AM
Secretary of State

AR

02212008 No Chg-LP CR2E003 (12/08)
4. FEI Number Applisd For
NOT APPLICABLE Not Applicable
$8.75 additional

5. Cerlificate of Status Desirad O

Fee Required

§. Nama and Address of Current Raglsterad Agent i

fo,
1)

FORLIZZO, ROBERT A
2093 RiGSBY LANE
SAFETY HARBCOR, FL 34695
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8, The above named entity submits this statement for the purpose of changing its regislered office or reg;stered agent, or both, in the State of Florida | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

I i ;nru’u‘n:'m 214

Signature, typed or prnied nama of regisiarad agort and tle f applicable.

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THI$ OFFICE.

NQTE: General Partners MAY NOT be changed on the form; an amendment must ba filod to change a general partner
R = SR, Ll
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12, GENERAL PARTNER INFORMATION i ;!

DOCUMENT 4 | L1B036 W i
NAME CONNOR DEVELOPMENT CORP. N
STREET ADDRESS | 2601 RIGSBY LANE 4 .;f i
CTY-S-ZP | SAFETY HARBOR, FL 34695 S
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HAME
STREET ADDRESS
CiTY-5T-2Ip
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DOCUMENT # o
NAME

STREET ADDRESS
CIY-51-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-5T-2IF

DOCUMENT #
HAME

STREET ADDRESS
CITY-8T-2IP
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DOCUMENT #
NAME
STREET ADDRESS
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14. | hereby certify that the information supplied with this filing does not quality for the exempnons containad in Chapter 119, Florida Statutes, | further cerllfy that the tnforrnanon
indicated on this report is true ang 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

ot the recaiver or frustee empowered (o execute this report as required by Chapter 620, Florida Statutes

&/-30-0F

SIGNATURE: ?Td—r’ A h—

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dalmn

Maviirms Phona #




