-

£ 2005 LIMITER PARTNERSHIP ANNUAL REPORT
“Due By May 1, 2005 SECRE Aﬁ“fé’;

DIVISio: {A]
DOCUMENT # A03000001843 104 f 0 CDRPORAH%NQ
1. Entity Name O 5
FINAZZO FAMILY LIMITED PARTNERSHIP MAR 15 AH 943
Principal Place of Business Mailing Address
1524 NORTH DRIVE 1524 NORTH DRIVE
SARASOTA, FL 34239 SARASQTA, FL 34239
o
S R W TR
Suite, Apt. #_elc., Suite, Apt. #, elc. 02112005 Chg-LP CR2E003 (10/03)
City & State City & State 4, FEI Number Applied For
20-0782998 Mot Applicable
Zip Country Zp Country 5, Certificate of Status Desired [ ?esa gfq::f:(':"’“al
6. Name ;;d Address—oiic_urrem H;;m:;d:;ent = e ‘_7_.N_ar;1; ar;;A‘d-r;r;s‘siof Ne;r Fleglstered Agent
Name
MCGINNESS, W. LEE
1800 SECOND 8T, STE 971 Streel Address (P.0O. Box Number is Not Acceptable)
SARASOQTA, FL. 34236
City FL | Zip Code

8. 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 obligalions of registered agent.

SIGNATURE

Swpnatcre, bypad of prinzsd name ol regisianed zgent ana ke it applicable. DATE

9. Capital Contnbutions 10. Ameunt of Capital Contributions
as Shown on record. $40.000-00 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 ferm; an amendment must be filed to change a general partner.

2 GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
DOCUMENS
' L03000056484 STAEET ADDRESS
HAME FINAZZO, L.L.C.
STREET ADDRESS | 1524 NORTH DRIVE CITY-5T-2IF
Ciry-sr-zip SARASOTA, FL 34239
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST- 2P
{_.. CITY-5T-2P
_ | vacomess . RS - —=f smeprapoREssT|T T T T - o -
HANE
STREET ADDRESS STz LS I AT TEE
CITY-S7-2f D-B.-"r.’.’:.‘.’."i:}S*“UID ::‘—504 *¥%2E8, 75
DOCUMENT ¢
STREET ADDRESS
HAME
oy | STREET AOCRESS CItY-ST-2P
E:.l CHy-87-2¢ -
L[ oocindewt ¢
. M STREET ADDRESS
O | wwef
T | SAcera00RESS CIY-51-21P
O omy.srze -
]
& | oocumeTe
T STAEET ADDRESS
=l wae
STREET ADDRESS
T CITY-53-2P
CITY-';-T—Z"’

14, | hareby certify that tha information supplied with this filing does not qualily for the exemption gtaled in Section 119.07(3)Xi). Florida Statutes. | furthar certify that Ihe information
indicated on this report is true and accurale and that my signatura shall have the same legal effect as it made under oath; that | am a General Partner of the Iimited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: . X 5/ [ 5/ 05

SIGNATURE AND WF}JDR PRINTED NAME OF SIGNING GENERAL PARTHER Date Oayurre Phene #




