STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

‘Due By May 1, 2008

DOCUMENT # A04000001296

1. Entity Name
THE ANGELILLO FAMILY LIMITED PARTNERSHIP

FILED

08 JAN30 PH 403
SECRETARY GF ST

Principal Place of Business Mailing Addrass

3880 COCONUT CREEK PARKWAY, SUITE 100

COCONUT CREEK, FL 33066 COCONUT CREEK, FL 33066

3880 COCONUT CREEK PARKWAY, SUITE 100

TALLAHASSEE, FLOQI&A

LT

2. Principal Place of Business - No P.O. Box # 3. Maili ?Address W 6 2 ND ]_
Sulte, Apt. #, otc. S“"e APt #. etc. 01232008  Chg-LP CR2E003 {12/06)
City & State ity & State 4, FE! Number Apptlied For
Pﬁkﬁl HNO AORIM 20-1486613 Not Applicable
Zip Gouniry é 2047 fé’”&% WARD | & Cotticas cisiauspesied OO Eg;gq;ﬂm"a'
8. Name and Address of Current Registered Agent - 7. Name and Add of New R -,' d Agent
Name
WACHS, JEFFREY S ESQ.
1177 S.E. 3RD AVENUE Street Addrass (P.Q. Box Numbar is Not Acceptahle)
FT. LAUDERDALE, FL 33316
City FL | Zip Code

8. The above narned 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

tha obligations of registerad agent.

SIGNATURE
Segratune, lypad o DAned rase of regesterad agend and ite i appBcaniey,

DaTE

FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will be $300.00

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

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME ANGELILLO, MICHAEL P
STREETADDRESS | 3880 COCONUT CREEK PARKWAY, SUITE 100 P —.
CITy-S1-2If COCONUT CREEK, Fl. 33066
DOCUMENT # F 11 1 2230004
STREET ADDAESS %yﬂ;ém.ﬂll Iﬁ
o 01.72% UTI-<T09 a5 00, 00
STREET ADDRESS R
CITY-S1-2p -
DOCUMENT ¢ STREET ADDRESS
NAME ~ - -
STREET ADDRESS A
CITY-ST1.2P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2IP
CTY-§1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S1-2

14. | hereby ceriify that the information supplied with this filing does not (%uahfy for the exemptions contained in Cha nJ)ter 119, Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shal

SIGNATURE:

| hava the same |
or the receiver or trustee empowered to execute this repor as required by Chapter 620,

fongeltls 0.

al effect as if made ul
rida Statutes

cath; that | am a General Partner of the limited partnership

mmai:npmrmnxulwanﬁ#cmrmm

//?2/9? (3515752583
7 v 7 Vayorafore s




