STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 14, 2007 e o b b
- S IEHRETARY OF S TATE
DOCUMENT # A05000001916 AYISICN OF CORPORATIONS
1. Entity Name
AGLIANO FAMILY LIMITED PARTNERSHIP, LLP 07 8UG 13 PH L: o
Principal Place of Businass Mailing Address
4922 ST. CROIX DRIVE P.0. BOX 18621
TAMPA, FL 33629 TAMPA, FL 33679-8621
P TSV P VAV A IR MDA
Suite. Apt, #, elc. Suile, Apt. #, efc. 07052007 Chg-LP CR2E003 (12/06)
City & Stale City & State 4. FEl Number Agpplied For
APPLIED FOR 1y — 1 13t 5F§[ [Not Applicable
Zip Cauntry ap Country 5. Caerlificate of Staius Desired O I§e8e Zijig;ﬂ“o“ai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
AGLIANG, DENNIS S
4922 ST. CROIX DRIVE Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33629
City FL Zip Code

8. The above named entily submits this staternant for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. ! am familiar with, and accept
the obligations of registered ageni.

SIGNATURE
Signatute, typed o prinled nama ¢f registered agen! and bile f applicatle. BATE
In accordance with 5. 607.193(2)(b), F.S.,
FILE NOW!!! FEE IS $500.00 the kmited partnership did not (re)éel)ve the
Due by September 14, 2007 prier notice.
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 AGLIANQ, DENNIS S TRUSTEE

STREET ADORESS | PO, BOX 18621

CITY-ST-2IP
CITY-ST-ZIP TAMPA, FL 336793621

DOCUMENT # STREE? ADDRESS
NAME AGLIANQ, JUDITH P TRUSTEE
SIREE] ADDRESS | 4922 ST. CROIX DRIVE A -
OTY-ST-ZF | TAMPA, FL 33629 U
DOCUMENT #
SIREET ADDRESS
NAME
STREET ADDRESS
CITY-S3-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
11Y-ST-2IP
CITY-57-2IF ’ o BLT
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST-2IP
CITY -ST- ZiF
DOCUMENT 4 SIREET ADDRESS
NAME
STREET ADDRESS
" CITY-S1-2IP
CiFY-SI-21P

13. 1 hereby certify thai the information supplied with this filing does not qualily for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated an this report is true and accurate and that my signalure shall have the same legel affect as it made under cath; that | am a General Partner of the limited partnership
or the raceiver or trustee empowered to axacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ettt S G Zea X 8,/,/0?

BKATURE AND TYPED OR FRINTED NAME OF SIKHI56 GENERAL PARTNER Oate Dytime Phone %




