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STAPLE CHECK HERE

Ll

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

F 1 )

LEL
SECRETARY OF STAIE

DOCUMENT # A04000000681

1. Entity Name ;
GUERRINI FAMILY LIMITED PARTNERSHIP

DIVISION OF CORPORATIONS
06 APR 10 AM 9: 25

Principal Place of Business

1125 ABBYS WAY
TAMPA, FL 33602

Mailing Address

1125 ABBYS WAY
TAMPA, FL 33602

2. Principal Place of Business

9545 N. Florida Avenue

3. Mailing Address

9545 N. Florida Avenue

%\IHIIIIIIHIIIIIIlﬂlII]\III!VIIHIIIHIIIHIIIIIHIIIIHI\IHIHIH

Suite, Apt. #, etc. Suite, Apt. #, etc.

03312006 Chg-LP CR2E003 (11/05)
City & State__ City & State 4. FEl Number =3 5 < H@?B -2 Applied For
Tamnpa, Fl Tampa, FL ~APPLIEDTOR Not Applicable
Zip Country Zip Country " . $8.75 Additional
. 5. Certificate of Status Desired 0 " h
33612 U.S.A. 33512 U.S.A. Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHRYSOCHOOS, JAQUES
1125 ABBYS WAY
TAMPA, FL 33602

"t Fred Shrum, II

"Y545" R th FlorTdA"AvERtEe

FL | %%

Ci'tfampa

Sigru:ufa. wﬁen or printed name of registered agent and tta I applicable.

CATE

8. The above named entity submits this staterent for purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligaticns of rpdfist agent. Qﬁ_\
.. , ~ L.Fred Shrum, IT = Aor O6
[74

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will ba $900.00

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 goneral partnar,

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P04000068257 STREET ADDRESS .

NAME GUERRINI CORPORATION 9545 North Florida Avenue
STREET ADDAESS | 1125 ABBYS WAY CITY-ST-2P

on-sT-zp | TAMPA, FL 33802 Tampa, F1 33612

3:3‘;”5"?’ STREET ADDRESS

STREET ADDRESS

B CITY-ST- 2P

DOCUMENT ¢ STREET ADDRESS o 1:_:! Or==49 ;.:E.’ e | o _
NAME e ATR—-01012--022  #500.00
STREET ADDRESS

CITY-ST-2P CIFY-sT-Zp

::;LE'ME"T ' STREET ADRESS

STREET ADDRESS N

CITY-ST-26

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS N

CITY-ST-2IP

DOCUMENT #

e STREET ANDRESS

STREET ADDRESS

CITY-ST-28 CITY-ST-21P

14. | hereby certify that the information supplied with this filing dees not ﬁualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
a

indicated on this report is true and accurate and that my signature sh.

| have the same legai effect as if made under oath; that | am a General Partner of the limited partnership

=7
93%3355%

or the receiver or trustes eqpowered 10 exe this report as required by Chapter 620, Florida Statutes
E%;{f}‘&%wf ¢ 2 .
SIGNATUR L.L_Shan T Qorg}g%_ém@@’%%
Date

SIGNATURE AND TYPED Df PRINTED NAME OF SIGNING GENERAL BARTH

Daytima Pnone ¥




