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THE CASANCOVA HOLDINGS LIMITED PARTNERSHIP Z—é%, o
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2. Principal Offica Address - No P.O. Box # 3. Maiing Office Address
16471 S.W. 18TH STREET | P.O. BOX 823806 \/ CRZE039 (1/07)
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' / (REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10- Names) of Ganerat Pariner(s) (mﬂfggﬁﬁggimm Clly. Slate and Zip Codo 10a. | Fegsuben
IRIS CASANOVA P.O. BOX B23806 SOUTH FLORIDA FL

33082
MANUEL CASANOVA P.O. BOX 823806 SOUTH FLORIDA FL
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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