2004 LIMITED PARTNERSHIP. ‘leNUAL REPORT (AR) . ‘ et

DOCUMENT # A03000001 745

1. Entity Name

THE CAPELLINI REAL ESTATE FAMILY LIMITED
PARTNERSHIP #1

FILED
04 APR 23 PR 333

Principal Place of Business Mailing Address ' LC“ T,E\RY OF STATt A
1311 NEWPORT CENTER DRIVE W, STE. C 1311 NEWPORT CENTER DRIVE W, STE. C T &LL AHA E_E, FLOR‘D
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2EQ03 (11/03)
City & State City & State 4., FE_]_\]umb_ﬂr R, Applied For
Lu Lb ‘5‘2 3 4‘9 Not Applicable
Zp Country ap Country 5. Certficate of Status Desired [ $8+73 Additional

Fee Required

6. Name and Address ol Current Registered Agent 7. Name and Address of New Registered Agent

Name

STAPLE CHECK HERE

——

‘:\:%;I;;Sé JEF';EF\;E\YES ESQ Street Address (P.Q. Box Number is Not Acceptable)

FORT LAUDERDALE FL 33316

City FL Zip Code

B, The above named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prinled name of regisierad agent and nt's If apphicablo.

9. Capital Contributions $5,000.00 10. Amount of Capital Contributions
as Shown on record. in FLORIDA to date.

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
DOCUMENT # STREET ADDRESS
NAME CAPELLINI, ALBERT
STREET ADORESS 1311 NEWPORT CENTER DRIVE W, STE. C CITY-ST. 7P .
GITY-ST-2iP DEERFIELD BEACH FL 33442
OOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS
- i CITY-51-21
Cmy-S3-2P .
DOCUMENT 4
STREET ADRESS
NAME
STREET ADDRESS |
R - CITY-S51-ZIF
CITY-ST-7IP . -
DOCUMENT +
STREET ADDRESS
NAME
STREET ADDRESS -
CATY-ST- 2IP
CIFY-57-2P
OCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST-7IP
LOCLMENTZ
. STREET ADDRESS
WAME L
STREET ADGAESS
; CiTY-ST-ZP
oTy-ST- T

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shalt have the same legal effect as it made under oath: that | am a General Partner of the limited partnership or
the receiver or trustes empowered ute this report as required hapter 620, Florida Statutes

/ _flut e =10y

SIGNATURE:>

ATURE AND TYPE# PRINTED HAME OF SIGNING GENERAL PARTNER ‘:‘Eé'é) Dayume Phone #




