STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Feb 19, 2007 08:00 AM

DOCUMENT # A03000001843 Secretary of State

1. Enuty Name

FINAZZO FAMILY LIMITED PARTNERSHIP

Principal Place of Busingss Mailing Address

1524 NORTH DRIVE 1524 NORTH DRIVE

SARASOTA, FL 34239 SARASOTA, FL 34239

S R 1 A A R AR
Sutg. Apt. &, eic. Sulte. Apt. #. etc. 02082007  Chg-LP CRZED03 {12/06)
City & Stale City & Stale 4. FEINumber Apphoe For |

20-0782998 i &y i
ap Country Zp Counity 5. Cervlicate of Siatus Desited O Euee' Izesq:"‘?j’c""““a' |
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

MCGINNESS, W. LEE
1800 SECOND ST, STE 971 Street Adaress (.0, Box Number 15 Not Acceptanle)

SARASOQTA, FL 34236

Zip Cede

v FL

8. The above named entity submits this statement for the purpose of changing its registered office or registared agent. or both. in the State of Florida. | am lamiliar with. and accepr

the obhgations of regisiered agent. R " _—
Hooonneg 1004
SIGNATURE DA ﬂ?—ﬁl:]l;}j‘?sfj -0 560, 00

Signature. typed of printed nama of registered agent and tile f appicable

FILE NOWIIl FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: Genaral Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partnar.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L0300
0056484 STREET ADDAESS
NAME FINAZZO, LL.C.
STREETADDRESS | 1524 NORTH DRIVE CIY-ST-2IP
civ-sI-zp SARASQOTA, FL 34239
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CIry-81-2:f
Cay-S1-4p e
DOCUMENT #
o STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2P
Ciy-S1-2p -
DECUMENT
STREET ADDRESS
NAME
STREET ADDRESS Ciry-S1-2IP
LrY-SI-2IP o
DOCUMENT 7
STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-2P
CTy-SI-1p '
OCUMEN
DOCLMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CciTY-ST-2IP
Clly-S1-2P

14. 1 hereby cerlify that the information supplied with this filing goes not quality for the exemptions contaned in Chapier 119, Fioriga Statutgp | furiher cesjify that the in‘oimainn
ingicaled on this report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that I%ﬂse eral Partner'offthe imied panng: ship

ar the 1eceiver or trustee em| req lariyecule this report as requirea by Chapter 620, Florida Statules ;
X |20

SIGNATURE ANDYYPED DR PRINTED NAME OF SIGNING GERERAL PARTNER Dan Toayiens Phoce 67

SIGNATURE: &

NJ




