STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006

DOCUMENT # A05000001916 -t

1. Entity Name
AGLIANO FAMILY LIMITED PARTNERSHIP, LLP

FILED
06 JUN 13 PH I2: 27

Frincipal Place of Business Mailing Address S E L. ,‘ l; .\ \ f oF S
L} ‘ r
4922 5T. CROIX DRIVE 4922 ST. CROIX DRIVE or er
T T H“‘l“ ‘I" Ilm |“‘ Nm“ |m|‘| IMI“IH“‘
2. Principal Place of Business aﬁﬂa‘lligng Ad?ress ?&;\ Z
Suile, Apl. #, efc. Suite, Apt. #leic. 15t MOORE CR2EQ03 (10/05)

-

v | Applied For

City & Siate City & State 4. FEI Number
ff-% Wé /Z Not Applicable

“p Country :  Counry i : $8.75 additional
g?z 77,%;? /)}'4_ 5. Ceniificate of Status Desired O Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
,

AGLIANO, DENNIS S
4922 ST. CROIX DRIVE

Street Address (P.O. Box Number 1s Noi Acceptable)

TAMPA FL. 33629

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath. in tha State of Florida. | am familiar with. and

accept ihe ofligations of regisiered ag
SIGNATUFJ -j, 0‘3\0”{ S- 14‘(1;’4”—@ 3/ 7/0 /4

Signature, tvped ¢ prnted name ojferpbiered agent and nile i applicabie. DAT[

FILE NOW!!! Fee is $500. «++ After May 1, 2006, fee will be $800. *+* Make check payable to Florida Department of State.

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 F - g ; /
nave AGLIANO, DENNIS S TRUSTEE L o>/ P
STREETADDRESS 14922 ST. CROIX DRIVE
CIFY-S7-21IF / y
LAY -S1- 2P TAMPA FL 33629 ‘//——Z/”M, /24.7;;7ﬁ" 5417
e —
DOCUMENT
STREET ADDRESS
NAME AGLIANO, JUDITH P TRUSTEE
STREET ADDRESS | 4922 ST, CROIX DRIVE R PN e |: et
orv-SLZP | TAMPA FL 33629 OR/ 204 ti“l]lﬂl‘jr 1A 500,00
OQCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS R
CITY-S53-ZiP w2
DOCUMERT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-81-2IP
OOCUMENT ¢
STREET ADDRESS
MNAME
STREET ADDRESS \TY-ST. ZIP
CHTY-ST-ZiP ot
DOCUMENT #
'Y STREET ADDRESS
NAME -
STREET AlIDRESS CIFY-ST. 2P
CNY-5742IP --

14, | hereby cerify Lhat the informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | lurther certily thal the information
indicated on this report is true and accurate and thal my signature shall have Ihe same lggal effect as if made under oalh; that | am a General Partner of the limited partnership
or the receiver or fruslee empowered to execute this report as required by Chapler 620, Florida Statutes

SIGNATURE.é) Sopiiiss . Femee Swiir 5. /é/ e -‘7/7/94 3 F-3532=7S

SIGNATURE AND TYPED OR PRINTET NAME OF SIGNING GENERAL PARTNER Doytime Phono #

oo




