STAPLE CHECK HERE

. A

2005.LIMITED PARTNERSHIP REINSTATEMENT

S

DOCUMENT # A04000000681

1. Entity Name

GUERRINI FAMILY LIMITED PARTNERSHIP

OF )
SECH v e
DIVISin LR Sl
L P OR -'\TIG"!Q

Vo

050EC30 ayypp:

Principal Place of Business

1125 ABBYS WAY
TAMPA, FL 33602

Mailing Address

1125 ABBYS WAY
TAMPA, FL 33602

2. Principal Place of Business

3. Mailing Address

NGO

Suite, Apt. #, elc.

Suite, Apt. #, etc.

10312005  REIN-LP CR2E100 (6/04)
City & State City & State 4. FE! Number Applied For
Not Applicable
Zip ™™ Country Zip Country O $8.75 Additional

5, Certificate of Status Desired Fee Raqulred

6. Name and Address of Current Registerad Agent

7. Nama and Address of New Ragisterad Agent -

CHRYSOCROOS, JAQUES
1125 ABBYS WAY
TAMPA, FL. 33602

Name

Street Address (P.O. Box Number is Not Acceptable)

Zip Code

City FL I

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. |1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signaturs, typed or prnted name of registered agent and title if applicable.

DATE

9. Capital Contributions
as Shown on record.

$0.00

in FLORIDA to date,

10. Amount of Capital Contributions *O s &)

In accordance with 5. 607.193(2)(b), F.S,
the limited partnership did not receive the
prior notice.

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 gensral partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢

STREET ADDRESS
NAME CHRYSOCHOQOS, JAQUES
STREET ADDRESS | 1125 ABBYS WAY CITY-ST-2P
CTSTIP | TAMPA, FL 33602 ol B DAL e e T o B B B
DOCUMENT # P04000068257 STREET ADDRESS i..l I. -‘J' 1 S .';DEI-M'-'L—”; E.‘a’ﬁ“‘l_l 1 l:l $¢E‘4 1 = EI..IS
HAME GUERRINI CORPORATION :
STREET ADDRE

55 | 1125 ABBYS WAY _ CITY-ST-2IP -

CITy-st-2P TAMPA, FL 33602
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS T
CITY-57-2Ip -st-2
DOCUMENT # STREET ADDRESS
NAME e ) o
STREET ADORESS ST DR P A S vat M

cov-sT-2p | DE S | \ L2 b els
CIvY-s- 20 2820105 ”ﬂ l”u U\ UG Z t==
DOCUMENT # STREET ADDRESS )
NAME
STREET ADDRESS
ov.S1.2p CITY-§T-21P
DOCUMENT #
! STREET ADDRESS
STREEéfADDHESS -5t 2P
ciry-3r-zp Y / /¢
14, | hereby certify that the information supplied with s flifdde

indicated on this report is true and accyrate ang
the recelver or trustee empowered (oY

Tacpes (Gryserbrox

SIGNATE AND TYPED OR FRINTED NARE OF SIGNING GENERAL PARTNER

SIGNATURE: W2/ iﬂ/ 2%

Daytima Phone #

=



