STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT LED

Due By May 1, 2008 - ----T-§ELT CRETARY GF STATE
- ALLAHASSEE, IR
DOCUMENT #A05000002271 . | SSEE. FLORIDA
1. Entity Name b
PIAZZA CHILDREN INVESTMENTS, LTD. 08 HAR 12 AM 8: 39
Pringipal Place of Business Mailing Address
13777 BELCHER ROAD SOUTH 13777 BELCHER ROAD SOUTH
LARGO, FL 33711 LARGO, FL 337T1
T O SRR
Suite, Apt. #, ete. Suite, Apl. #, elc. 01222008 Chg-LP CR2EQ03 (12/06)
City & State City & Stata 4. FEI Number Applied For
20-3995819 Net Applicable
Zip Country ap Country 5. Certificate of Status Desired a fesezasq m‘gm"a’
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agent
Name
BARNETT, LESLIE J
601 BAYSHORE BOULEVARD, SUITE 700 Street Address (P.Q. Box Number is Not Acceptable)
TAMPA, FL 33606
City FL I Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office of registered agent, or both, in the State of Florida. | amn famitiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of registered agent and litle if applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will he $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS CFFICE.
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 #
TREET ADDRESS
NAME PIAZZA FAMILY OPERATING PARTNERS, LLC s
STREET ADDRESS | 13777 BELCHER ROAD SOUTH CITY-5T-2P
CITY-S1-21P LARGO, FL 33771
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS P
CITY-ST-ZP -
DOCUNENT 4 STREET ADDRESS
NAME
STREET ADDRESS CTY-ST. 2P
CITY-SF-21P e
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDRESS CTY-ST-2P
CITY-ST-2IP e
DACUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-21P
CITY-51-2IP
DOCUMENT # oRESS
NAME STREETAD
STREER 55 CiY-ST-2IP
CITY-g7-2P i

14, | hereby certify that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cestify that the infarmation
indicated on this report Is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a General Partner of the limited partnership
or the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes

LS

l‘llGNA'I'URE ARD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRE

SIGNATUR

Daytime Phone #




