STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

DOCUMENT # A03000001830

1. Entity Name

IN STITCHES NEEDLEPOINT, LTD.

FILED
2055 APR 1S PH 12 14
SECRETARY OF STATE

Principal Place of Business

6657 LAKE WORTH ROAD
LAKE WORTH FL 33467

Mailing Address

6657 LAKE WORTH RCAD

LAKE WORTH FL 33467

TALLAMASSEE, FLORIDA

2. Principal Place of Business

3. Mailing Address

AREMENMRR

i

Suite, Apt. #, etc.

CACCIATORE, BIRTHE
10137 MANGROVE DRIVE, #205
BOYNTON BEACH FL 33437

Suite, APt #, etc. 1ST MOORE CR2E003 {10/04)
City & State City & State 4. FE! Number Applied For
AP-PLIED FOR Not Applicable
Z Country e Country 5. Certificate of Status Desired 0 $8'75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
\I\fame

Street Address (P.Q. Box Number is Not Acce| le)

L1 L boolright T 40D E

N o g e FL "z 5

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or rbgistered agent, or both, J 4 -
in the State of Florida. | am familiar with, and accept the obligations of registered agant. ﬁ? “K? 00 t 58’8’ _7 5-"' .

11. FILE NOW!!! Due by May 1, 2005.- -

Signara, typsd o printed name of regrstered agent and btle € appicable

9. Capitai Confributions
as Shown on record. $20.000.00

10. Amount of Capital Conlributions
in FLORIDA to date.

DATE See Block 11 instructions for fee info.

@Q*O,O‘O’U-OD % 22375

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 B ADDRESS CHANGES ONLY
DOCUMENT ¢ ,
STREET ADDRESS bd A
NAME CACCIATORE, BIRTHE (51 €. Wool briatt Bd. #4803 £
STRELET ADDRESS | 10137 MANGROVE DRIVE, #205
CITY-S1- 2F
civ-si-2  |BOYNTON BEACH FL 33437 _77(}-(,[ nim léea , ‘FL 22435
DOCUMENS # ]
STREET ACDRESS
NAME
STREET ADORESS
CiTY-ST-ZIP
CITY-51-2IF
DACUMENT #
NAME STREET ADDRESS
STREET ADDAESS mr.—;‘r:g.i*,i}—%:ﬁ';—.‘"r% = “‘1?
A CITY-$1- 7P OR/1LAN0--01013--013  #+228.75
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 7P
CITy-51-2P h
DOCUMENT #
STRELT ADDRESS
NAME 3
STREET £DORESS
CITY-S1-2P City-S1-2ip
DOCUNENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CIry-sr-2ip

]
s

-

L // > /
SIGNATURE: _ 2 i/t 4w & Civyy/ oo

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the raceiver or rustee empowered 1o execute this report as required by Chapter 620, Ftorida Statutes

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

0. se
pzﬁ/ ROS 50757155

Daywme Phona #




