2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

-

DOCUMENT #A05000001418

1. Entily Name

CASANOVA FAMILY HOLDINGS LLLP

203\ 2D

T tp <F

Principal Place of Business Mailing Address [api '}‘\ T 'i TS
~r .~ — 1 N ~r (¥ i(‘\ [
10700 SW 69TH AVENUE 10700 SW 69TH AVENUE TALLAHASSEE FLT IDH
MIAMI, FL 33156 MIAMI, FL 33156
2. Principal Ptace of Business%fé 3. Malling Address M H"ll” ’I" II‘Il IH" "m"m II”I Iml IM’"I"'"" “m |I“I“ I‘ 1|||
ite, Apt. #, etc, Suite, Apt. #, etc. i
Sulte. Apt. #, etc LS, ApLw, Bl 04122006  Chg-LP CR2E003 (1 1/0?
City & State City & State 4, FEI Number A applied For
Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8'75 Additional
Fee Required
6. Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name

CASANOVA, LAIDA N
10700 SW 69TH AVENUE

MIAMI, FL 33156

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

City

FL | Zip Code

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

SIGNATURE

Signaturs, typed or printad name of regisiered agent and tide i appkcable.

GATE

FILE NOW!!! FEE 18 $500.00
After May 1, 20086, Fee will be $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 general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME LAIDA N, CASANOVA REVOCABLE TRUST
STREET ADDRESS | 10700 SW 69TH AVENUE CITY-S7- 2P
CITY-5T-21P MIAMI, FL 33156
P R S rAEED 1R
. 05/16/06--01013--020 *¥500.00
STREET ADDRESS
GITY- 87- 2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-21P
CIry-ST-2IP
DOCLUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST1-2IP
CITY-8T-2IF

14, | hereby certify thal the information sugp -r‘.'.

SIGNATURE:

|th this filing ddeg not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
dshall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

BIGNATURE AMq TFPED OR PRINTED NAME OF SIGNII)G GENERAL PARTNER

Date Daytima Phona #




