+ STAPLE CHECK HERE

e . .
2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A05000001418

1. Entity Name

CASANOVA FAMILY HOLDINGS LLLP

Principal Place of Business

11040 N, KENDALL DRIVE
SUITE C-100
MIAME, FL 33176

Mailing Address

11040 N. KENDALL DRIVE
SUITE €-100
MIAMS, FL 33176

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc,

Suite, Apt. #, elc.

Flleu

SECRETA! ?o STATE
COR

DIVISION UP PORATIONS
UTFEB -6 AN 9:57

O A

01132007 Chg-LP CR2EQ003 (12/06)
Cily & State City & State 4, FEI Numbe Applied For
(o} 3 4’% \ Not Applicable
Zi Y Zi Count iti
P Country P ouniry 5. Certficate of Status Desired ~ []  $8-73 Addtional
Fee Required
6. Name and Address of Cutrent Reglisterad Agent 7. Name and Address of New Registered Agent
Name .

CASANOVA, LAIDA N
10700 SW 69TH AVENUE
MIAMI, FL 33156

Street Address {P.Q. Box Numizer is Not Accepiable)

Ciity

FL ] Zip Code

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

SIGNATURE

Signature, Iyped or prntad name of registered agent and title il applicable.

DATE

FILE NOWIIl FEE IS $500.00

After May 1, 2007, Fee will be $800.00

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 I
DOCUMENT #
STREET ADDRESS
NAME LAIDA N. CASANOVA REVOCABLE TRUST
STREET ADDRESS | 10700 SW 69TH AVENUE CITY-S1-2P
cIry-53-21p MIAMI, FL 33156
DACUMENT # R LN = = T e
STREET ADIDRESS o
e 12 mQ fﬂ it nm— i el uﬂ'nﬁ an
STREET ADDRESS
CITY-ST-ZP
Y- §1-2p
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T-2IP
CITY-ST- 2P
DOCUMENS 4 STREET ADDRESS
NAME
STREET ADDRESS
CAY-ST-ZP
CITY-ST-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY- 57-2IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P
cny-si-21p %\ e

t4. | hereby certify that the informatiog sypplie
indicated an this report is true and )
or the receiver or lrustee empoweredRg e e I

SIGNATURE-X

curat
port as required by &

mlimﬁw kil does not lifty for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the informatian
Ath y Sign shall Pgve the same legal effect as if made under oath; that | prn a Gdneral Partner of the limited partnership
apter 620, Florida Statutes

HIGNATURE AND TYPED ORPRINTED NAME OF SIGNING GENBRAL PARTHER

Daytime Phone #

\J /




